The Journal of the 
Michigan State Medical Society 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 








7 DETROIT, MICHIGAN, JUNE, 1909 


—————__ 
—————————— 








Original Hrticles 


BURNS OF THE EYE AND ITS APPENDAGES 


V. A. CHAPMAN, M. D., 
Muskegon. 


The meagerness of details as given in portions of the body. These may be 


most text books on this subject is dis- 
couraging to one in search of real help. 
Possibly I have been unfortunate in the 
selection of text books to which I have 
from time to time gone for information. 
Most of them have been satisfied to treat 
the subject in a general. way, finally leav- 
ing the reader very much in doubt as to 
the real thing to do in his particular 
case. The imperative need of prompt 
and accurate treatment as soon after in- 
jury as possible makes it necessary that 
the attending physician must know what 
to do in each particular case at once. 
The specific reason for this imperative 
need of immediate treatment varies ac- 
cording to the nature of the agent which 
has caused the burn. But the general 
reason is the same in all cases—namely 
to stop the destructive process as soon 
as possible, and aid in the recuperation 
of such injured tissucs as have not al- 
ready been totally destroyed, which, if 
not aided soon, would lose enough of 
their vitality to pass beyond recovery. 
A slight variation either way in eye 
structures may mean the loss or preserv- 
ation of vision. 


The eye is subject to burns by the 
Same external agents that attack other 


actual fire in some form, extreme heat, 
or chemical agents. 

The eye is peculiarly susceptible to 
great injury from slight burns on ac- 
count of its delicate mechanical con- 
struction. On the other hand it is pro- 
tected in a measure by its automatic 
sprinkler system, so to speak. There is 
always present beneath the eyelids and 
over the surface of the exposed globe a 
certain amount of lachrymal fluid which 
almost immediately copiously increases 
upon any irritation of the eye. This re- 
duces to some extent the virulence of 
burning agents in most cases, by cool- 
ing, if it be the actual cautery, or by 
dilution, if it be chemical cautery. Cur- 
iously enough this same source of pro- 
tection may become an added source of 
danger. Notably in burns of the eye by 
unslacked lime. This agent, dry, would 
cause but little harm. But when con- 
stantly moistened by the flow of tears it 
becomes a progressively active agent in 
destruction and continues in the destruc- 
tive action as long as a particle remains 
which has not already become fully re- 
duced. 

The primary purpose in the treatment 
of burns of the eye, as well as of that of 
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any other injury to the eye, is the pres- 
ervation of the vision to as great an ex- 
tent as possible. The next in impor- 
tance is the preservation of mobility of 
the eyeball and the opening of the pal- 
pebral’ fissure. The third object of 
treatment is cosmetic. 

The well known tendency to cicatricial 
contraction following the healing of a 
burn is very annoying in burns of the 
eye and eyelids. Sometimes the eyelids 
will contract to such an extent as to pre- 
vent opening the lids at all. In other 
instances the contractions may be such 
as to prevent the closure of the lids. 
Again, contraction of the conjunctiva 
with formation of adhesions may be so 
great as to cause almost total fixation of 
the globe. A burn involving the con- 
junctiva of the globe and lids is almost 
certain to be followed by adhesions be- 
tween the conjunctiva of the globe and 
that of the eye-lid. These adhesions 
form, too, at a period in the treatment 
when every effort is being directed to 
preservation of the cornea. This pre- 


cludes at times the placing of a foreign 
body, as a plate of lead or aluminum in 
the conjunctival sulcus to prevent ad- 


hesion. Its pressure retards healing of 
the corneal ulceration. 

The list of agents which have pro- 
duced burns of the eye is long. It in- 
cludes the following: 


Explosions of gunpowder, dynamite, 
or gases; molten metals, as iron or lead;- 
hot water or steam; heat from a glowing 
furnace; intense light from electric are- 
light; unslacked lime; carbolic acid; 
crude sulphuric acid (or “oil of vitriol’) ; 
hydrochloric acid; nitric acid; fumes of 
ammonia; strong solutions of corrosive 
sublimate, or nitrate of silver; hot oils, 
pitch, etc.; ends of matches, glowing 
ends of cigars, pieces of burning tobacco 
from a pipe. 

3urns caused by explosion of gunpow- 
der or dynamite are nearly always com- 
plicated by cuts and bruises caused by 
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flying particles or by direct force of the 
explosive blast. The face and eyelids 
usually get the most of the burn, but 
very frequently the open eye receives 
just as severe burns. The conjunctival 
folds are filled with dirt of different 
sorts and frequently the ocular conjune- 
tiva and the cornea are filled with small 
foreign bodies driven into them. 

If the explosion is that of gunpowder, 
the eye is usually peppered with uncon- 
sumed grains of pewder driven directly 
into the tissues.’ If the pain is intense, 
usually some form of cocain must be 
used before the eye can be opened 
enough to clear away the debris. The 
writer’s experience is that pain is more 
severe in superficial burns than in deep 
ones. No more cocain should be used 
than is absolutely necessary, as it has a 
tendency to devitalize weakened tissues, 
As soon as the eye can be opened all 
dirt should be cleared away as carefully 
as possible. The foreign bodies in the 
conjunctiva may be removed as._thor- 
oughly as possible. If the corneal epi- 
thelium is filled with foreign bodies the 
writer believes it is best to not endeavor 


to pick out many of these by an instru- 


ment at the first dressing. It is impos- 
sible to know how deeply the cornea is 
injured. Very much manipulation of 
that structure might cause more damage 
than would otherwise occur on account 
of the burn alone. It should be cleaned 
as much as may be by irrigation and 
slight operative proceedings. Filling the 
eye then with a bland oil, over which 
the eyelids are closed, will usually lubri- 
cate the foreign bodies enough to pre- 
vent irritation and scratching of the 
lids by them. At the next dressing a 
great many of these foreign bodies will 
be found to have come loose spontan- 
eously. Others that are still embedded 
may be then carefully removed. One 


case in the writer’s experience about 
three years ago demonstrated the wis- 
dom of not interfering at the first dress- 
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ing too much with the foreign bodies 
of cornea. The case was that of a boy 
who had emptied a powder horn upon 
a4 board and then touched a lighted 
match to it. The face and eyelids and 
forehead were burned ove rtheir entire sur- 
face. The eyes were both open when 
the explosion occurred, The boy was 
in severe pain when seen about an hour 
after the injury, eyes tightly closed. A 
few drops of 4% cocain solution were 
worked between the eyelids and when 
these were opened the eyes were found 
to have received the blaze directly upon 
the front of the globe. The cornea was 
white and filled with foreign bodies, in- 
cluding many grains which were driven 
into it and the folds beneath the eyelids 
were filled with foreign bodies. All 
loose foreign bodies are removed from 
the eye and all from the conjunctiva. 
The cornea was so thoroughly covered 
with them that I decided to let it alone 
until second dressing, when I could de- 
termine more definitely the depth of the 
burn. The eyes were filled with bland 
oil and closed, care being taken to leave 
a large quantity of the oil under the 
closed lids. This was in early evening. 
The dressing was not disturbed during 
the night, as the boy was resting very 
comfortably all night. The next morn- 
ing the eyes were opened and I was 
much astonished as well as pleased to 
find a clear bright cornea of each eye. 
The burn had destroyed the epithelium 
only, and this had come away from the 
next layer of the cornea and carried 
with it all of the foreign bodies which 
had covered the cornea the evening be- 
fore, with the exception of a few which 
had been driven into the deeper struc- 
tures of the cornea. These were re- 
moved by the use of a spud. Under 
treatment both eyes went on to un- 
eventful recovery with but a very few 
tiny white scars of the cornea, where 


the foreign bodies had been most deeply 


embedded, I teel 


certain that there 


EYE—CHAPMAN 267 


would have been much more scarring of 
the cornea if I had attempted to remove 
all of that great number of foreign 
bodies from the cornea at the first 
dressing. 

Injuries caused by explosions of dyna- 
mite are not due as much to the burn 
as to the blow. The force of the explo- 
sion is so great that the tissues of the 
eyes, even if not struck by flying foreign 
bodies, are greatly contused, usually far 
beyond recovery. Injury to eyes caused 
by explosion of inflammable gases is 
usually a burn in the primary sense of 
the word, the open eye being in mo- 
mentary contact with the blaze. 

Injuries by hot water or steam while 
classed as burns are really scalds, and 
different from burns by dry heat and 
chemical caustics, because not so much 
water is extracted from the tissues. 
Heat from a glowing furnace or the 
light from an electric arc light may be 
so intense as to cause destruction of the 
epithelium of the eye. 

By far the most frequent cause of 
burns of the eye is unslacked lime, Un- 
slacked lime (monoxid of Calcium), 
coming in contact with the conjunctiva, 
rapidly absorbs the water of the tissues 
and gives off an enormous amount of 
heat, causing rapid destruction of tis- 
sues. Seen immediately after the acci- 
dent the conjunctva looks white and 
seared. In most cases, unfortunately, 
the cornea is involved. The accident 
is most commonly found among plaster- 
ers and those engaged in mixing mortar. 
It has occurred, however, in warehouses 
where unslacked lime is handled. 


The burned tissues eventually slough 
by leaving a raw surface, or contiguous 
raw surfaces, which heal by granulation. 
There is almost certain to be symble- 
pharon, one or multiple, following heal- 
ing of such burns. 


The immediate treatment of burns by 
lime according to Norris and Oliver 
consists in the avoidance of all watery 
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solutions. An attempt should be made 
to saponify the lime that may be re- 
maining in the eye by means of animal 
or vegetable oils or fat of some kind. 
Lard may be used. Milk may be sub- 
stituted. A careful search should be 
made for all particles of matter. Usually 
before the eye is seen by the physician 
the lime has about all been oxidized by 
the flow of tears or by attempts of 
friends to wash out the lime with water. 

The oil treatment is probably the best 
to be followed even late. The animal 
or vegetable oils should be used. Lan- 
olin, castor oil or olive oil. The mineral 
oils act well as protectives, but do not 
absorb or saponify as well, if, indeed, at 
all. The sterilized oils should be con- 
tinued throughout the entire course of 
sloughing, healing, and cicatrization. 
Atropin may be incorporated in the oils, 
also cocain if necessary. But only if 
necessary. Cocain tends to retard re- 
cuperation of tissues and retards healing. 


In Wood's Ophthalmic Therapeutics 
immediate treatment of burns of the eye 
by lime or other caustic alkali is stated 
to be gentle but thorough irrigation with 
very dilute (one per cent) vinegar. He 
then states that all solid substances 
should be washed out with sterile water. 
He also recommends irrigations with cold 
water to remove the lime. You will no- 
tice that this is just the opposite to that 
recommended by Norris and Oliver be- 
fore stated. After the irrigations, warm 


vaseline or castor or olive oil should be 
instilled. 


During the process of cicatrization care 
should be used to prevent union between 
raw contiguous surfaces. The wearing 
of a shield of some foreign substance be- 
tween the eyelids has been tried, but it 
is unsatisfactory in many ways. It en- 
dangers the cornea, it is inconvenient and 
painful. It is said that strips of the skin 
like lining inside of an eggshell are some- 
times used successfully, interposed be- 
tween the eyelids and the eyeball. It is 
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rccommended to break up the adhesions 
twice a day with a blunt probe. This 
also is far from satisfactory. If the cor- 
nea may be kept free it is sometimes 
better to omit such frequent manipula- 
tions until the eye has recovered and all 
surfaces healed. Then divide the adhe- 
sions and lay in a skin graft. 

Burns by carbolic acid are usually not 
deep. I find no specific treatment given 
for burns caused by this chemical. | 
would think, however, that vinegar or 
alcohol, diluted, would meet the indica- 
tion. It should be remembered that “car- 
bolic acid” is not an acid; and alkalies do 
not act with it as with an acid. 

Burns by sulphuric, nitric, or hydro- 
chloric acid are sometimes met with. Ir- 
rigations by one or two per cent sodium 
bicarbonate solution do well as imme- 
diate treatment. Lime water, milk or 
albumen may be used. Chemical burns 
are apt to be progressive and prolonged 
in after-effects and may extend to the 
interior of the eye causing serious dis- 
turbances of vision. 

Molten metals, as iron or lead, some- 
times get into the open eye and cause 
severe burns. I have very recently had 
under treatment a severe burn of the eye 
and eyelids caused by molten metal at 
Malleable Iron works. The eyelids closed 
immediately over the metal, which re- 
mained there until cold. When the lids 
were parted the iron dropped out mould- 


ed'to the shape of the front of the eye- 
ball. 


Employes of the Malleable Iron Works 
claim that the malleable iron burns are 
worse than any other kind, that the burn 
never ceases in intensity before ten days 
from date of injury. There may be some- 
thing in this belief. Certain it is that 
this burn of the eye acted most stub- 
bornly for nearly two weeks. There was 
sloughing of the upper eyelid, with for- 
mation of adhesions between upper eye- 
lid and the conjunctiva of the globe. 

Burns of the eyelid partake largely of 
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the character of burns of the skin of 
other localities and occur in the different 
degrees. They are a frequent cause of 
disfigurement due to contraction of scars, 
The treatment is conducted along the 
general principles of surgery,—prevent 
infection and protect from outer air. This 
is well accomplished by applying a sur- 
gical moist dressing; a loose compress 
of cheese cloth or gauze, wrung from a 
weak antiseptic solution, as of boric acid, 
3 per cent, or carbolic acid 1 per cent. 
Carron oil may be applied in superficial 
burns. In deep burns it is not well 
handled. If gauze sticks to the wounded 
surface or granulations springing up be- 
come fastened in the meshes and cause 
pain and bleeding upon removal, oil silk 
or oiled paper may be used as protective 
covering instead of gauze. The moist 
gauze dressing may be covered with rub- 
ber protective tissue to prevent drying 
and to maintain mild warmth. It should 
be frequently changed and cleansed. 


In all burns of the eyes, even of ap- 
parently slight degree, there is usually 
considerable shock present. Patient 
should be kept quiet; and is better off in 
bed. In all burns of the eye I believe 
atropin should be used in the affected 
eye. Its use may many times prevent 
sympathetic irritation in the fellow eye. 

And now I come to that part of this 
paper which was my primary reason for 
writing it. I nave long employed, in 
burns of various parts of the body, local 
applications of picric acid, with splendid 
results. It seems at times to even have 
the power of re-establishing the vitality 
of burned tissues. I have seen quite 
severe burns of the skin, treated with 
picric acid, recover without even des- 
quamation. This treatment has been a 
great favorite with me and I have long 
wondered why it was not the treatment 
above all others for burns of the eye. I 
have searched all literature that has ever 
been at my command, watched clinics, 
and made inquiries for a long time, yet 
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never saw or heard of it being so ap- 
plied. I have for a long time ’made some 
original ventures in the use of picric acid 
in burns of the eye and it was my pur- 
pose in this paper to present to you 
something original. 

Alas for originality claims! Three 
days ago I received a volume of Wood’s 
Ophthalmic Therapeutics first edition just 
off the press, the first volume in any 
language which gives a full account of 
the non-operative treatment of eye dis- 
eases from the earliest to present times. 
Searching it for picric acid applications 
in eye diseases I found the following: 


“Acid Picric.” 


Picric Acid. Trinitroph- 


Page 396. 
Carbazotic Acid. 
enol. 

This agent is obtained by the action of nitric 
acid on such organic compounds as salicin, in- 
digo, etc., and occurs as inodorous, yellow 
needles of an acid, bitter, acrid taste. It forms 
a bright yellow solution in 90 parts of water, 
more soluble in ether and alcohol. 

It is incompatible with all alkaloids, is ex- 
plosive with sulphur and phosphorus and is a 
deadly poison. It stains all tissues a bright 
yellow and is rarely used in ophthalmology. 

Businelli and A. Fortunati (Bolettino dell’ 
ospedale oftalmico della provincia di Roma, 
Oct., 1907), found that picric acid may be used 
with advantage in burns of the eyes, from fire 
or chemical ‘substances. It is said to be of 
special benefit in burns produced by quicklime. 
For this purpose the following ointment may 
be applied two or three times a day: 


A MM 6 8 i050 0eeei 0.20 (gr. 3) 
Vee WI as ck cceknac 10.00 (gr. 150) 
A little cocaine solution may be instilled pre- 
viously, to prevent pain.” 


Page 705. “It has long been known that a 
saturated solution of picric acid is one of the 
best applications toa skin burn, relieving the 
pain in a marvellous manner and acting as a 
powerful antiseptic. A Fortunati, after, mak- 
ing experiments with rabbits’ eyes and after 
long clinical experience, warmly recommends 
picric acid for treating burns of the conjunctiva 
and cornea, especially by chemical agents, in- 
cluding lime. He finds that a 2 per cent. oint- 
ment—picric acid 20 centigrams to white vase- 
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line (neutral reaction) 10 grams—is better than 
a watery solution. He applies it twice or 
thrice in the day after the instillation of a few 
drops of cocaine. The results are surprising, 
especially in the direction of relieving pain. 
Symblepharon is infrequent after the picric 
acid treatment. (British Medical Journal, Aug- 
ust 28, 1908.)” 

Page 753. “Fortunati warmly recommends 
picric acid in the treatment of chemical burns 
of conjunctiva and cornea, especially by lime. 
He uses an ointment of 20 centigrammes of 
picric acid with 10 grammes of white vaseline. 
The medicament is applied twice or thrice a 
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day, the conjunctival sac having first been ren- 
dered anesthetic by cocaine, to mitigate the 
smarting caused by the picric acid. The re- 
sults of this treatment have been surprising, 
particularly when the acid has veen applied 
from the beginning, after the eye has been 
carefully cleansed, and before the supervention 
of ulceration and secondary infection. The 
clearing of opacities, even when deep and wide, 
is often marked. Treatment should be contin- 
ued until a cure is complete. Fortunati’s work 
is most suggestive, and the means indicated by 
him should be given a trial in these difficult 
cases.” 
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HERBERT M. RICH, M. D., 


Recurrent vomiting is a disease of 
children characterized by repeated at- 
tacks of severe and prolonged vomiting 
accompanied by symptoms of grave 
metabolic disturbance. One recently is- 
sued text-book on diseases of children de- 
nies that any such disease exists, and 
the discussion of this illness in nearly 
all of the current text-books is both in- 
complete and misleading. Anyone who 
has once recognized the disease has no 
doubt as to its existence and clinical 
entity. As a matter of fact the number 
of cases which have come to my atten- 
tion during the past few years leads me 
to believe that the disease is much more 
prevalent than has previously been sup- 
posed. 


The clinical picture may perhaps be 
put before you by a brief recital of three 
case histories which have come under my 
observation, 


Case I. Bottle fed child, never ill a day, 
except for vaccinia, until her second birthday; 
weighed then over 33 pounds. At this time 
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was nervous and fretful for a day and then 
woke in the night vomiting. Continued to 
vomit at irregular intervals from one to six 
hours for three days. The vomitus was food 
at first, but soon became a clear limpid fluid 
with some mucus. Later this became streaked 
with blood, evidently from severe retching. 
The vomiting was occasionally of a projectile 
type, the child suddenly rising up and the first 
fluid ejected going clear over the foot of the 
bed. There was extreme thirst but all of the 
water, as well as the food and medicine offered 
during these three days, was promptly vom- 
ited. There was obstinate constipation. The 
sweetish, fruity odor of acetone was plainly 
evident on entering the sickroom and the vom- 
itus smelled strongly of it. No examination 
of the urine was made during this attack. 
During these three davs the child lay in a 
half stupor, rousing up three or four times in 
the twenty-four hours for a few minutes. The 
craving for water was pitiful, yet she would 
often ask for it and drop back to sleep before 
her lips could be moistened. After the third 
day the stupor began to lift, large doses of 
calomel were retained and as soon as the 
bowels began to move improvement was rapid. 


The first stools were very foul and dark, 
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This attack began on August 21, 1906. On 
December 11 .a second and more severe attack 
began. The patient vomited twenty-five to 
thirty times a day for seven days with abso- 
lutely no food or water retained by the stom- 
ach. The stupor was practically coma for 
three days. The odor of acetone was strong 
on the breath and the urine showed a marked 
reaction for acetone and diacetic acid. The 
liberal administration of alkalis had apparently 
no effect, and the vomiting was finally checked 
by the hypodermic administration of morphine. 
Obstipation persisted throughout and for sev: 
eral days retention of the urine made the use 
of a catheter necessary. Emaciation was rapid 
and extreme. On the seventh day some deli- 
cate broth and calomel tablets were retained 
and convalescence began. Improvement this 
time was rather slow and the child was not 
well for fully three weeks. Except for one or 
two days when vomiting occurred only once 
or twice, there were no further attacks until 
August, 1907. At this time the vomiting and 
stupor lasted three days. The symptoms were 
less severe, but the vomiting occurred once or 
twice a day for about two weeks. On August 
18 adenoids were removed from the child under 
anesthesia. Only about 1% drams of ether 
were given, yet she vomited repeatedly for 36 
hours. Later it became necessary to free the 
clitoris from an unusual number of adhesions. 
Ether was again given, the anesthesia this time 
lasting about 20 minutes. Two days of vomit- 
ing followed. With these two attacks, due to 
anesthesia, there have been none since last 
August, now ten months. The general health 
is excellent, the child is very large for her age, 
and is very active. She sleeps rather poorly, 
possibly an inheritance from her mother, as 
there seems to be nothing in particular to ac- 
count for her occasional wakefulness. 

[Note-——May 1, 1909. This child remained 
well 17 months and then had a mild attack 
lasting two days.] 


Case II. In May, 1908, a child nine years 
old was brought for persistent cough. On ex- 
amination the child was found to be emaciated 
and corresponding in size to a child six years 
old. Besides the evidences of mal-nutrition 
there was considerable adenoid obstruction to 
the naso-pharynx. These were removed under 
gas-ether anesthesia lasting not more than two 
minutes. Not more than two drams of ether 
were used. Twenty minutes after the opera- 
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tion the child began to vomit and this contin- 
ued at irregular intervals for two days. All 
food, water and medicine were promptly eject- 
ed. There was no pain, obstipation was per- 
sistent and very little urine was passed. The 
abdomen was scaphoid and not tender. The 
patient dozed the greater part of the day and 
night. 

On careful inquiry it was found from the 
mother that since about two years of age this 
girl had had frequent similar attacks, some- 
times more and sometimes less severe. It 
seems that one previous attempt had been 
made to remove the adenoids and the child had 
vomited for three days after this anesthetic. 
The last attack of vomiting before the one 
which I cbserved had occurred about a month 
before. The mother had often noticed a pecu- 
liar, sweetish odor about the child when sick. 
The attacks corresponded in all essential par- 
ticulars to this one. Usually no physician had 
been called, the vomiting ceasing spontaneous- 
ly after a few days. 

This history made me suspicious of a recur- 
ring acid intoxication and a specimen of urine 
obtained at this time gave a marked acetone 
reaction. In view of these facts and the etiol- 
ogy of that intoxication, which will be dis- 
cussed later, the mother’s description of the 
child’s peculiar diet was significant. I asked 
the mother to give me an idea of the child’s 
regular diet and learned that she liked but few 
things. She refused all cereals, vegetables, and 
sweets which the other children ate and con- 
fined her diet very closely to proteids and fats. 
She was especially fond of butter and bacon. 


Case III. This child nursed for 12 months 
and was never ill. When about 13 months old 
in December, 1906, had a severe attack of vom- 
iting which lasted for three or four days. The 
child seemed very sick, the vomiting was of 
the projectile type and absolutely nothing was 
retained by the stomach during that time. The 
illness seemed strange to the parents because 
the child had been perfectly well and made a 
prompt recovery after the vomiting ceased. In 
August, 1907, she had an attack of apparent- 
ly typical recurrent vomiting which lasted four 
days. From this date the child remained in 
good health until March, 1908, when I first saw 
her. There was at this time a fairly severe 
attack, lasting five days. The symptoms were 
perfectly typical and acetone and diacetic acid 
were found two or three times in the urine dur- 
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ing this attack. In this case there was a 
marked nervous heredity. The child was physi- 
cally precocious, very active and always hun- 
gry. 


These cases represent somewhat vary- 
ing clinical types of the same disease. 
The connection of this disease with the 
general subject of acidosis, or acid in- 
toxication, is an extremely interesting 
one. Related conditions are diabetic 
coma which follows the restriction of 
carbo-hydrates in the diet, chloroform 
poisoning, pernicious vomiting of preg- 
nancy, the extirpation of the pancreas, 
poisoning by morphine, phloridzin or 
sodium salicylate. Experimentally the 
excretion of acetone is increased by giv- 
ing a diet rich in fats. It is decreased 
by feeding starch, or grape or cane 
sugar. In cases where there is occur- 
ring large excretion of the acetone bod- 
ies, as in diabetes, the excretion can be 
considerably increased in amount by giv- 
ing large quantities of alkali. 

In 1882, Gee described in St. Barthol- 
omew’s Hospital Reports five’ cases 
which he designated as “fitful or re- 
curring vomiting.” This was probably 
the first description of the disease under 
consideration. 

Etiology. 

This affection commonly begins in 
early childhood. The earliest case which 
[ have observed occurred at thirteen 
months. The children are commonly of 
a precocious type with large appetites 
and without digestive disturbances. 
There has been, however, in most cases 
which I have observed, a tendency to 
constipation. In the second case which 
I recorded it seems likely that dietetic 
errors had considerable influence in bring- 
ing on the attack. 

Heredity is probably the most impor- 
tant and predisposing factor. Most of 
these cases inherit neurotic tendencies 
at least. In one of my cases the father 
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was alcoholic. In another the mother 
had a considerable albuminuria during 
early pregnancy and was of a neurotic 
type. In one family there have been 
three children with this disease, one case 
ending fatally. These children seem to 
be usually precocious, large, fat, and of- 
ten intelligent beyond their age. They 
often have appetites so great as to cause 
remark. 

The exciting causes of an attack are 
sometimes evident, but often not. In 
one case, a typical attack in a boy of 
four was brought on by the advent of a 
new dog into the house. The child 
was excited, and in 36 hours the attack 
of vomiting began. This was not his 
first attack. In another case under my 
care a sudden fright was believed to be 
the cause of an attack. In two cases 
severe attacks were induced by anes- 
thesia produced by nitrous oxide and 
ether. In one case less than two drams 
of ether were given, yet the vomiting 
continued for four days. In many in- 
stances, however, there is no _ especial 
reason found. The child may be on a 
diet and watched with the greatest 
care, but even with these precautions 
the attacks may recur. 


Symptoms. 


Ikach case is likely to have its own 
prodomal symptoms. These may vary 
greatly in different cases. In one case 
it was noticed that white stools preceded 
the attack by a day or two. In three 
cases under my observation there have 
been unusual activity and a voracious 
appetite. On the other hand, there may 
be lassitude and constipation. 

The most characteristic symptom is 
vomiting which occurs commonly 
from five to 25 times in the 24 hours. 
It seems not to be preceded by any 
feeling of nausea. The vomitus is 
first of food and later of a clear fluid 
which may or may not be accompanied 
by small quantities of mucus, bile or 
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blood. Vomiting is caused by any sub- 
stance entering the stomach, even a sip 
of water precipitating an attack. It con- 
tinues to occur, however, at irregular 
intervals when absolutely nothing is 
taken by the mouth. Snow found an 
excess of hydrochloric acid in four cases, 
but other reports would indicate that 
the acidity of the vomitus has no con- 
stant characteristics. In many instances 
the vomiting ceases as suddenly and 
with as little apparent reason as it be- 
gan. There is a great and constant 
thirst. The abdomen is retracted, and 
there is no tenderness or pain until the 
continuance of the severe retching gives 
some pain and tenderness in the stomach 
region. In all of the cases under my 
observation there has been absolute con- 
stipation.. After the first and second 
emptying of the lower bowel by enemas 
absolutely nothing in the way of fecal 
matter passes the bowel until the attack 
begins to decline. 

There is usually a slight elevation of 
temperature, I have not seen over 100.5°. 
In those cases where a higher tempera- 
ture is reported, I believe there has al- 
ways been some complication. In one 
fatal case which I observed the temper- 
ature preceding dissolution rose to 108°. 

The urine is commonly reduced in 
quantity, high in specific gravity, con- 
tains an excess of uric acid and usually 
indoxyl. The characteristic feature, of 
course, is the presence of acetone and 
diacetic acid. 

The consistent presence of acetone in 
connection with these attacks was first 
pointed out by Edsall. These constitu- 
ents are found frequently in an early 
part of the attack, and may be entirely 
wanting during the height of the disease. 
It is not uncommon to find a trace of 
albumin in these cases. 


The tongue in the beginning has a 
thick coat, but later on becomes glazed 
and may be cracked. 


The tendency to somnolence, amount- 
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ing in severe cases to a deep coma re- 
sembling in every respect the coma of 
diabetes, has been marked in all of the 
cases which I have seen. In no disease 
of my experience do emaciation and 
prostration develop so rapidly. In cases 
which go at all beyond the mildest type 
the patient gives one the impression of 
being very sick indeed. Among the ac- 
cidental symptoms which I have noticed 
were a fine, itching eruption and slight 
edema of the eyelids. In some cases 
icterus follows the decline of the vomit- 
ing. 

A mild attack may last only one 
two days. Seven days of vomiting 
the longest attack I have seen. Cases 
have been reported as continuing 14 
days. 


Diagnosis. 


The history of previous attacks, the 
occurrence of the characteristic vomit- 
ing, and the presence of acetone in the 
urine should enable one to make the di- 
agnosis in the absence of acute symptoms 
of the abdomen which may lead to yvom- 
iting. One needs to differentiate pyloric 
stenosis, of both the spastic and hyper- 
trophic types, intestinal obstruction 
from any cause, gall bladder and appen- 
diceal disease. 


Prognosis. 


Some writers have stated that this 
disease was never fatal. This is cer- 
tainly a mistake. I have myself known 
two fatal cases, and within about two 
years several fatal cases have been re- 
ported in the literature. In every case 
the situation becomes very grave. So 
far as the milder cases are concerned, 
however, and this type of cases evidently 
predominates, the prognosis is good both 
for recovery from the immediate attack 
and for the ultimate cessation of the 
attack. In favorable cases vomiting 
may cease suddenly, the coma lift, and 
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convalescence progress very rapidly. 
Unfavorable symptoms are a deep coma 
and rising temperature with cessation of 
the vomiting. In one fatal case which 
I saw, examination of the urine about 
24 hours before the onset of the finai 
fatal coma, revealed a very remarkable 
shower of casts. The microscopic field 
was filled with these casts in as great 
profusion as one often finds the triple 
phosphates of an old specimen. 


The Source of the Acetone. 


Embden and his pupils have shown 
that the acetone is derived from protein 
bodies which in the catabolic process 
pass through the stage of fatty acids, 
thus settling the old dispute as_ to 
whether acetone is derived from proteids 
or fatty acids. The liver is the site of 
the formation of the acetone. Hirsch- 
feld demonstrated the fundamental fact 
that it is not increased protein metabol- 
ism, nor the destruction of proteid tis- 
sues, nor starvation, which are the es- 
sential factors in causing acetonuria, but 
that the latter is due to the lack of 
proper carbohydrate metabolism. The 
source of the fatty acid would indicate 
that when fatty acids are broken down 
in the liver without a certain quantity 
of carbohydrate metabolism proceeding 
at the same time, there is produced an 
abnormally large quantity of acetone. 
Our knowledge of the intimate chemis- 
try of the liver is not yet sufficient to 
enable us to say just in what way the 
carbohydrate acts in thus inhibiting the 
formation of the acetone. It is possible, 
even probable, that acetone is a norma! 
product of a certain stage of metabolism, 
but in a normally active liver is promptly 
oxidized. Von Noorden, however, gives 
the following as the probable chemical 
course: 


NORMAL, 


Butyric Acid. 
B—Oxybutyric Acid. 
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Acetic Acid. 
Carbonic Acid—W ater. 


PATHOLOGIC, 


Butyric Acid. 
B—Oxybutyric Acid. 
Aceto-Acetic Acid. 
Carbonic Acid—Acetone, 


Why the presence of carbohydrates 
should tend to make the catabolism fol- 
low the first path and their absence 
cause it to pursue the second path is 
quite unknown. 

Acetone often occurs in the urine al- 
most immediately after the administra- 
tion of chloroform, and it is well known 
that coma frequently supervenes_ in 
cases of diabetes. Guthrie in 1894, first 
reported 9 cases of delayed ‘chloroform 
poisoning. There was advanced fatty 
degeneration in the liver, heart and kid- 
neys. There was acetonuria and death 
usually in a few hours or days. 

Any acute disease producing inanition 
in an infant will increase the amount of 
acetone excreted in the urine, simply as 
the result of the want of a carbohydrate 
due to faulty digestion. Hirschfield pro- 
duced an acetonui:a by feeding an ex- 
clusive fat diet. 

It is well known that in starvation a 
severe acidosis is consistent with fairly 
good health. Diabetics may excrete B— 
oxybutyric acid for months without 
showing signs of poisoning. It is quite 
probable, however, that the long contin- 
uance of this condition is harmful to 
the tissues, and as Bainbridge points out, 
the grave metabolic disturbances which 
usher in the coma _ characteristic of 
fatal acid intoxication, probably repre- 
sent the final defeat of the tissues in 
their struggle to eliminate the acid. As 
a matter of fact, the onset of coma is 
usually preceded a day or two by a de- 
crease in the amount of acetone and the 
associated bodies eliminated. The char- 
acteristic odor disappears from the 
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breath, the temperature falls and there 
is often great restlessness and anxiety. 
Whether or not the symptoms of re- 
current vomiting in children are actually 
due to the acid intoxication, or whether 
the primary metabolic fault which per- 
mits the continued generation of these 
acids is the real source of the symptoms 
it is not possible now to say. In the 
second case, of course, the appearance of 
acetone would be merely the result, 
rather than'a cause of the difficulty. 
True recurrent vomiting is most cer- 
tainly not a gastric neurosis as it has 
been called. It seems that the primary 
fault lies in the absence of carbohydrate 
metabolism, accompanying the breaking 
.down of fatty acids. This obviously 
might arise from three causes—the lack 
of carbohydrates in the food, a failure in 
carbohydrate digestion, or from an ex- 
cess of fat in the food. If an organ is at 
fault, it lies between the pancreas and 
the liver. The nervous heredity of these 


children and the fact that the exciting 


causes seem often to be of a nervous 
character such as fright or shock, would 
lend support to the theory that in its 
onset the disease is a neurosis, 


Treatment. 


When confronted with an acute attack 
all water and food should be withheld 
from the stomach until there has been 
no vomiting for twelve hours. The 
lower bowel should be thoroughly emp- 
tied by enemas. There should be reg- 
ular high enemas of alkaline fluids to 
counteract the acid intoxication, and the 
intense thirst. If the vomiting persists 
lor three days it may be well to give 
nutrient enemeta. Hot compresses over 
the stomach sometimes appear to de- 
crease the frequency of the attacks of 
vomiting. Absolute quiet is essential. 
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In a certain proportion of cases a lib- 
eral administration of alkalis appears to 
shorten the attacks. These should be 
given first per rectum and later may be 
given in a hot solution by the stomach. 
They are usually quickly vomited but 
probably exert considerable neutralizing 
effect before their rejection. A rational 
procedure, which, however, | have never 
tried, would be systematic stomach irri- 
gation with an alkaline solution. In or- 
der to be efficient the alkali must be 
given in large quantities, not less than 
four drams sodium bicarbonate in every 
24 hours. In severe cases the soda so- 
lution might be given intravenously. 

Morphine in small doses may be used 
as a last resort in the worst cases. I 
have seen it used once with apparently 
good results. 

As soon as the vomiting has ceased, 
calomel should be given in large doses, 
not less than % gr. at a time. At first 
food may be a little delicate animal 
broth, given a teaspoonful at a_ time. 
Water should be given only sparingly 
until there has been no vomiting for 24 
hours. 


Between attacks attention should be 
given to the diet, which should be of the 
plainest and simplest kind. The amount 
of fats should be restricted. Constipa- 
tion should be promptly treated. Hydro- 
therapy as a tonic for the nervous sys- 
tem is undoubtedly of value. Carefully 
regulated out-of-door life, free from ex- 
citement or irritation, is essential. If 
an attack of vomiting seems imminent 
from the accustomed prodomal symp- 
toms, calomel and soda should be given 
promptly. Not less than 2 gr. of cal- 
omel should be given. No food should 
be given, but water in small quantities 
may be frequently repeated so long as 
there is no vomiting. ; 
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A SYMPOSIUM ON THE TOXEMIAS OF PREGNANCY* 
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THE ETIOLOGY AND THE PATHOLOGY 


—_————___ 


W. H. MORLEY, M. D., 


It seems to be a well established fact 
that the less that is known about the 
etiology of a disease the less can a ra- 
tional and sicentific treatment be insti- 
tuted. One has only to trace the his- 
tory and advancement of some of the 
well known disorders to be more firmly 
convinced of the truth of this assertion. 

The toxemias of pregnancy still belong 
to the unsettled problems of medicine. 
Therefore this class of disorders has no 
sharply defined line of treatment. In the 
one case the cause may be an overloaded 
bowel and catharsis is advised. In an- 
other the cause is said to be hepatic in- 
sufficiency and treatment is instituted 
along these lines. Still other examples 
might be cited, but these two are enough, 
perhaps, to show that the whole ques- 
tion of the toxemia of pregnancy is, as 
regards its etiology and pathology, still 
in a nebulous stage. 


Etiology. 


Many and varied have been the theo. 
ries advanced as to the causation of this 
disorder in the pregnant woman. Many 
different and separate classifications have 
been made. Hyperemesis gravidarum, a 
mild toxemia, and eclampsia, were for a 
long time classed and recognized as dif- 
ferent disorders. Now it is well known 
that they are simply a different inten- 
sity of the same disease, the difference 
is One of degree not of kind. Some ob- 
stetricians claim that the toxemia is due 
to hepatic insufficiency. This insuffi- 
ciency is brought about in two ways. 


First from some disturbance of the liver 


*Read at the Manistee meeting of the Michi- 
gan State Medical Society, June, 1908. 


Detroit. 


function before conception, leading to a 
partial destruction, a diminution of that 
function, When conception takes lace 
the increased demand upon the liver cells 


finds that organ in no shape to pertorm 


its increased quota of work. Poiso1i-us 
materials, that would ordinarily be takn 
care of and rendered inert, are allowed 
to enter the blood to the detriment of 
the entire system. Secondly, the dis- 
turbance of the liver function may be 
brought about after conception by the 
enormous increase of work that the liver 
is required to do. As the fetus grows, 
the maternal organism has to take care 
of the excretions of the fetus as well as 
of its own. The katabolism of the ma- 
ternal organ has been enormously in- 
creased. This means an extra amount 
of work for the liver in rendering the 
poisonous materials inert. The liver may 
break down under this increase of work 
and hepatic insufficiency result. And 
directly proportional to the amount of 
hepatic insufficiency is the severity of 
the clinical symptoms. A slight insuffi- 
ciency will produce but a mild form of 
toxemia, but a marked insufficiency may 
lead to hyperemesis and eclampsia. 


There are some who claim that tox- 
emia is due to the presence of actual 
toxins in the blood, without explaining 
where these toxins come from or how 
they get into the blood. Then there are 
still others who say it must be due to 
some disturbance in the maternal meta- 
bolism—which is only another way of 
saying that they don’t know. The elim- 


ination of nitrogenous waste materials, 
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some radical change in the reaction of 
the maternal blood, deported chorionic 
elements and the end products of fetal 
metabolism existing in the maternal 
blood, are some of the other theories ad- 
vanced to explain the cause of the tox- 
emias of pregnancy. 


Pathology. 


Naturally the amount of tissue destruc- 
tion is directly proportional to the sever- 
ity of the toxemia. A mild form will 
leave few or no pathologic areas. A 
severe form will affect numerous organs 
or parts of organs. Those most likely to 
be attacked are the liver, kidneys, and 
Often the thyroid and the blood 
show pathologic changes. 


The Liver. 


In the liver the pathologic changes 
consist in areas of degeneration leading 
to necrosis, The former may exist with- 
out the latter and vice versa. In a severe 
case, aS in eclampsia, one may find all 
stages of degeneration and necrosis. Evi- 
dences of an attempt at regeneration 
along the bile capillaries may be seen. 
If this area of necrosis is large, then the 
stage of acute yellow atrophy will be 
found. Thrombosis and phlebitis of the 
hepatic viens will produce infarcts, which 
are at first anemic, but may be later 
hemorrhagic due to rupture of the sur- 
rounding vein. As was stated above, if 
the liver meets the increased demand 
made on it, the pathologic lesions will be 
slight. Also it should be remembered 
that the extent of the pathologic lesions 
varies directly with the severity of the 
toxemia, other things being equal. 


The Spleen. 


The spleen is generally enlarged and 
presents the usual picture of changes due 
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to sepsis. The cellular elements are 
markedly increased at the expense of the 
splenic pulp. The function of the spleen 
may be so interfered with that a subse- 
quent anemia or leukemia may result. 


The Kidneys. 





The pathologic changes in the kidneys 
are very irregular and in most cases sec- 
ondary. Many cases of the severe toxemias 
(eclampsia) have come to autopsy with 
practically no pathologic changes in the 
kidneys. However, an acute parenchym- 
atous nephritis with subsequent atrophy 
may result. In the later months of preg- 


nancy, the so-called “kidney of preg- 
nancy” usually exists, but these changes 
in the kidney structure disappear soon 
after confinement. 





Thyroid. 


The thyroid is generally enlarged, but 
is not specifically attacked. Recently 
many grave pathologic changes have been 
noted in the thyroid in severe toxemias 
(eclampsia). Further investigation may 
be able to show, at least in eclampsia, that 
the thyroid plays a large part in the 
causation of toxemia. 


Blood. 


The changes in the blood are simply 
those of sepsis. Thrombosis and embol- 
ism result, usually, in the hepatic veins. 

Such in a very brief way are the prin- 
cipal theories advanced to explain the 
etiology of the toxemias of pregnancy. 
The pathologic findings are indefinite as 
so few fatal cases come to autopsy. It 
should be remembered a mild toxemia, 
hyperemesis gravidarum, and eclampsia 
are but different gradations of the same 
disorder. The difference between them 
is one of degree and not of kind. 
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DIAGNOSIS AND TREATMENT. 


H. E. RANDALL, M. D., 
Lapeer. 


In looking over the literature before 
writing this paper I noticed some authors 
dividing their cases in several classes, 
such as mild, moderate, and severe. I 
do not believe that cases of toxemia can 
be so classed. We have all seen severe 
cases get well, and so-called mild cases 
die. There is no symptom or group of 
symptoms or any method of diagnosis by 
which these cases can be classified. Some 
cases will have no symptoms at all, and 
suddenly have convulsions. Even the 
number of convulsions is no guide to the 
severity of the toxemia. We have no 
method of measuring the poison; hence 
we cannot tell what is severe and what 
is mild. We do not even know what the 
poison is. Not enough is known about 
the etiology of the disease to justify such 
a. classification. 


This is the disease of theories. One 
man sets up a theory, and some one else 
promptly knocks it down. We only 
know that in some way associated with 
pregnancy, some women will be pro- 
foundly poisoned, giving us a group of 
symptoms which are known as the tox- 
emias of pregnancy. 


In the 16 different theories advanced, 
a poison in the circulation is common to 
all of them, but there is a vast difference 
of opinion as to its nature. This much 
we know, that we are dealing with a dis- 
ease having a frightful mortality. In 
those cases which die, there may be no 
nephritis, but a very constant condition 
is a hepatitis. It is a hemorrhagic hepa- 
titis that leads to a necrosis. The three 
zones described by Virchow may be in- 
volved in any of the toxemias of preg- 





nancy. 


Schmorl believes that a necrosis 
beginning in the peripheral zone is typi- 


cal of eclampsia. In the other toxemias 
the central and middle zonal areas are 
affected. Eclampsia with few exceptions 
ceases upon the delivery of the child or 
in a few hours. Toxemia on the other 
hand does not always improve with the 
emptying of the uterus. It would seem 
that in this case a fresh dose of poison 
is given the patient, and this ordinarily 
does not occur for a few hours or a few 
days. 


Some general facts before taking up 
the diagnosis may be of interest. It 
would seem that cases of edema are more 
amenable to treatment. In 1,000 cases 
in Johns Hopkins 50% had albumen in 
the urine and not a case of eclampsia; 
7% had casts in the urine and nearly all 
had eclampsia. We know it is rare for 
eclampsia to recur in the same patient. 
I do not think this is true of the other 
toxemias, at least that is my experience. 

In 496 cases of eclampsia reported 
from Olshausen’s Clinic in Berlin, from 
1900 to. 1905 inclusive, there were 106 
deaths, or a mortality of 21.4%. Nine 
cases had convulsions before labor. Post- 
partum eclampsia has a mortality of 7%. 
We also know that the mortality is high- 
er the earlier the eclampsia occurs, being 
twice as high before the seventh month 
as after. 


E. E. Bumm has been able to report 
the lowest mortality ever recorded of 
eclampsia. In 79 cases he had a mor- 
tality of less than 2% by treating his 
cases by immediate delivery. I am im- 
pressed by American literature that a 
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more conservative course is followed. 
The medical treatment has a field. Our 
Catholic patients will not submit to any 
treatment in which it is necessary to sac- 
rifice the child to save the mother. 

Toxemia manifests itself by vomiting, 
headache, epigastric pain, edema, a les- 
sened amount of urea and albumin, or 
casts in the urine and an increased blood 
pressure. There may be absolutely no 
symptom, when, like a bolt of lightning 
out of a clear sky, a woman has convul- 
sions. 

Vomiting in pregnancy may be p1 rely 
reflex. It may be a predisposition due 
to anomalies in size or shape of stom- 
ach, There may be anemia, a nervots 
or a hysteric condition, or we may have 
vomiting from traction on uterine or- 
gans, misplacements, and irritation from 
catarrhal conditions. We get this in 
the simple condition of uncontrollable 
vomiting of pregnancy. 

In toxemia we have headache, epigas- 
tric pain, increased saliva, or the oppo- 
site condition of dryness of the mouth, 
resembling the condition found in ty- 
phoid fever, and slight edema, neusea or 
vomiting. In toxemia we get these 
symptoms before the condition of necro- 
sis of the liver spoken of above com- 
mences. When we get a hepatitis in its 
later stages we have stupor or coma, 
black vomit, bile in the urine, rapid 
breathing, convulsions in eclampsia, and 
occasionally an acute yellow atrophy. 

A few words about acute yellow at- 


trophy. This disease should be called 
either pernicious jaundice or  icterus 
gravis. Atrophy of the liver occurs late 


in the disease, and some cases die be- 
fore atrophy can take place. About one- 
half ef the cases of pernicious jaundice 
occur in pregnant women. In cases re- 
covering, a watery or a biliary diarrhea 
with profuse sweating is a favorable 
prognosis. Icterus gravis usually occurs 
alter the fifth month of pregnancy. The 
disease is characterized by jaundice, with 
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severe cerebral symptoms of delirium 
and restlessness. There is extensive de- 
struction and atrophy of the liver. The 
disease lasts about two weeks, rarely to 
fourth week, The left lobe of the liver 
is the first to diminish in size, but the 
patient may be dead before atrophy takes 
place. 

It is just as important in a suspected 
case of toxemia to examine the blood 
pressure as it is to examine the urine. 
The blood pressure cannot be judged by 
the finger. I was very much impressed 
with the remark of Dr. Babcock, of Chi- 
cago, that he was unable to estimate the 
blood pressure by the sense of touch. It 
has been found that in many cases al- 
buminuria is absent, but a persistent in- 
creased blood yressure gives notice of 
the impending storm. If albumin in- 
creases and urea decreases, labor should 
be induced. 

The Esbach albuminometer consists in 
the precipitation of albumen by a solu- 
tion made up of picric acid 10, citric 
acid 20 and distilled water 1,000 drams. 


- Fill to mark “U” with urine and after- 


wards to “R” with reagent, figures on 
scale being grams of albumen to liter 
Doremus ureometer—large branch is 
filled with 40% solution of caustic soda, 
to which is added 1 c.c. of bromine form- 
ing a fresh solution of sodium hypobro- 
mite. After mixture has settled, the 
shorter branch is filled with urine; by 
turning stop cock 1 c.c. of urine is al- 
lowed to enter. The nitrogen rises to 
top—each division of scale representing 
0.001 grams of urea to each c.c. of urine. 
The typical picture of toxemia is that 
clinical picture of profound poisoning. 
Medical treatment: The first indica- 
tions before convulsions come on, are 
elimination and lowering the blood pres- 
sure. The latter may be done ‘by nitro- 
glycerin, sodium nitrite, or veratrum 
viride. It is a surgical principle that 
relief of tension prevents or lessens ab- 
sorption. This may explain why vaso- 
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dilators have a beneficial effect in tox- 
emia. Lowered blood pressure usually 
relieves a headache. I think it is safe 
to say that-fully 90% of cases will get 
Basham‘s mixture. If we have a high 
blood pressure and albumen, or a scanty 
urine, the patient should have an easily 
digested and assimilated diet, preferably 
a milk diet. In the presence of convul- 
sions veratrum should be given by hypo- 
dermic injection or better, veratrone, P., 
D. & C., 15 minims at a dose; chloro- 
form is given, but many physicians be- 
lieve that the convulsions are prolonged. 
Apomorphine has been recommended. 
The hot pack is useful in promoting free 
excretion from the skn. A _ useful ap- 
paratus may be fitted up in any home by 
using a tea kettle and a rubber tube, 
passing the free end of the tube under 


the bed clothes. In regard to morphine 


Tyson has warned against its use in in- 


terstitial nephritis. The action of mor- 
phine is to decrease all of the secretions 


of the body except the breast and skin. 


PREGNANCY—RANDALL 


Jour. M.S.M.S. 


The latter it increases. Pilocarpin is qa 
dangerous drug. Croton oil and salines 
are commonly used and are good treat- 
ment, Normal saline solutions are un- 
der discussion at the present time. [If 
you can get elimination, I believe a sa- 
line does good. I would suggest that 
Murphy’s method of rectal instillation 
be used. In this way a pint or more 
may be absorbed every hour. If there 
is anything in diluting the poison this 
should accomplish it. Chloral and _ the 
bromides serve a good purpose. Vene- 
section in Guy’s Hospital before 1868 
was the routine practice and the mortal- 
ity was 30%. I believe it has a strong 
indication when cyanosis is severe. The 
results following puerperal toxemia are 
nephritis and Fera says epilepsy. If it 
be found that a patient does not continue 
to improve under medical treatment, pre- 
mature labor should be induced. If it 
be found that urea is decreasing and al- 
bumen increasing, or a persistent high 
blood pressure and severe headaches, 
watch for trouble. 





Newer Conceptions of Cardiac Arrhythmias 
and Their Treatment.—Thomas E. Satterthwaite 
of New York gives the changes in the heart's 
action as affecting rhythmicity, contractility, irri- 
tability, conductivity, and tonicity, corresponding 
to which are five forms of arrhythmia. The old 
theory of the cause of heart action, the neuro- 
genic, supposed that all motion was caused by 
stimulation of the intracardiac nerves. The more 
modern theory, the myogenic, gives the origin of 
action to the heart muscles itself, being origi- 
nated by the muscle cells themselves. Pneumo- 
gastric arrhythmia, fundamental or sinus irreg- 


ularity, as a variation of normal rhythm, is of 
little importance, and Occurs mostly in the young. 
There is a varying length of the cardiac cycle, 
change being mainly in the length of diastole, 
without missed beats. It occurs in neurasthenia, 
brain diseases, febrile attacks, tuberculosis, and 
from excessive use of digitalis. Extrasystolic 
arrhythmia is a premature dwarf beat as given 
by the polygram. The short beat is preceded and 
followed by a normal beat, and is followed by a 
long pause. The extra systole is easily recog- 
nizable by auscultation. It is produced by a 


stimulus starting in the primitive tissue of the 
auricle or ventricle, independently of the normal 
rhythm which starts from the sinus. A bigeminal 
pulse can be produced by extra systoles. They 
occur at all ages, in health and disease. They 
occur from coffee and tobacco, in fevers from 
severe toxemia, in convalescence with weak heart, 
and in pneumonia and rheumatism they suggest 
complications. Subjective symptoms are feeling 
of thud, or flutterings in the chest, and as if the 
heart stopped, and giddiness. Contractility is 
affected in the pulsus alternans, when it is im- 


paired by some constant cause. The rhythm is 
invariably irregular. It is found in cardiac 
sclerosis. When the rate is not increased it is 
unimportant. When it is greatly increased there 
are fluttering, breathlessness, dropsy, acute dila- 
tation, and the prognosis is grave. Heart block 
is caused by an affection of conductivity, the stim- 
ulus being delayed. The radial pulse is slow, 
while the veins of the neck pulsate more fre- 
quently, owing to normal rate of auricular con- 
tractions. Heart block may be partially com- 
plete, or we may have Adams-Stokes syndrome.— 
Medical Record, May 15, 1909. 
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TOXEMIAS OF PREGNANCY—ECLAMPSIA 


—_——_——— 


EDWIN ELLIOTT, M. D. 
Chesaning. 


From the standpoint of the laity, ob- 
stetrics is a simple problem,—merely the 
tying of the cord. To the intelligent 
obstetrician, who is able by abdominal 
palpation to tell the position of the child 
in utero, to manage the normal and ab- 
normal presentation, to carry out an 
aseptic technic, to prevent lacerations, or 
if occurring to repair them, to meet the 
conditions that face any obstetrical case, 
—placenta previa, eclampsia, puerperal 
infection, etc.—the problem is difficult 
and complex. 


It is of one of these conditions that I 
wish to speak, namely, eclampsia. I 
shall not try to give it a definition. 
Until the etiology is known the term 
cannot be scientifically defined. The 
physician who has never met a case need 
not want a definition to recognize it. 


The etiology is unknown. A _ great 
many theories have been given. The- 
ory, however, is the poetry of medicine, 
and imagination and fancy are not the 
qualities of mind to deal with cold facts. 
I shall not, therefore, take up your tire 
in discussing the many theories. The 
one fact recognized, however, is that 
eclampia is caused by a poison, an en- 
zyme, and that it occurs only in a 
pregnant woman, or soon after labor. 
The logical conclusion, then, as to treat- 
ment, would be to terminate the preg- 
nancy by emptying the uterus, at least 
as soon as a convulsion occurs. 

I wish to cite some cases illustrating 
certain features. 


Case 1. In my early practice, a bottle of 
urine was left in the evening at my office to 
be examined. It contained albumin and casts, 


The next forenoon I was hurriedly called to 
the woman, a primipara, age 24, in the ninth 
month of pregnancy, and in convulsions. I 
advised evacuating the uterus. But, as it was 
my first case, asked and received consultation. 
The physician was opposed to the evacuating 
treatment, and urged the eliminative, with vera- 
trum viride, pushed in full and frequent doses, 
until the pulse was slowed, and arterial ten- 
sion was lowered, stating that he had met 
with success in all his previous cases, with 
this line of treatment; and that labor pains in- 
variably woulu set in and the os dilate itself. 
The treatment was carried out. Chloroform 
was also given, the bowels moved, the kid- 
neys stimulated, and also, the skin. The 
eclampsia continued. At 6 o’clock he was 
again called; and reluctantly consented to 
emptying the uterus. After a slow delay, un- 
der anesthesia, the os was enlarged by manual 
dilatation, forceps put on the coming head, 
and the child delivered, dead. The convul- 
sions continued, though not so frequent, nor 
hard, and the next morning the patient died. 


Case 2: I was called in consultation to a 
neighboring village, and catching the train, I 
was able to be at the house within ten minutes 
after receiving the ’phone call. The patient 
was a multipara, 30 years of age, and had one 
seizure. Immediate evacuation of the uterus 
was advised, and accepted. 
placed under anesthesia. 
commencing. 


The patient was 
Labor pains were 
The os was dilated manually, 
then forceps applied to the coming head and 
a healthy child delivered. The woman recov- 
ered. Casts and albumin were found in the 
urine, which slowly cleared up. 


Case 3: A multipara in the ninth month of 
pregnancy, came to the office complaining of 
headache, nausea, failing eyesight, edema, and 
suppression of urine. An examination of the 
urine showed albumin and casts. The dangers 
were explained to her, the eliminative treat- 
ment was used and the patient dieted. Forty- 








282 


eight hours afterwards I was called, and the 
patient had two convulsions. No time was 
lost with elimination. The woman was anes- 
thetized, the os dilated with a dilator, and then 
manually dilated, forceps applied, and the child 
delivered, but lived only a few hours. The 
woman recovered; and under the eliminative 
treatment the kidneys cleared up from albu- 
min and casts. 


Case 4: I was engaged in attendance to a 
primipara. The urine was examined, found 
perfectly normal. I was called that night in 
attendance. The first pains were commenc- 
ing, abdominal palpation showing a child in 
L. O. A. position. I was congratulating my- 
self on an easy confinement, when suddenly 
and without any warning, I was called into 
the room. The patient’s eyes were staring, 
the mouth was twitching, and eclampsia be- 
gan. I immediately commenced manual dila- 
tation, but the cervix was non-yielding, and 
some time passed, in which convulsions oc- 
curred. However, I succeeded in dilating 
enough to apply forceps and deliver. 


In the first case, the veratrum viride 
was completely useless, the chloroform 
only masked the convulsions, and the 
eliminative treatment exerted no appre- 
ciable effect upon the enzymes; and the 
manual dilatation was too slow. It was 
a case for a vaginal Cesarian operation. 
Here I have to pay tribute to men like 
Carstens and Peterson, who advocate 
and teach this operation to obstetricians. 
The physician may wait in a case of ap- 
pendectomy to give the benefit to his 
patient, by having a more skillful and 
more experienced operator. With ec- 
lampsia it is different. The woman is in 
the whirlpool of death and to send away 
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for expert help is in harmony with the 
action of the scriptural foolish virgin, 
Every physician practicing obstetrics is 
certain to meet with eclampsia. What 
better way to meet it than by being pre- 
pared? To be told that, only by experts, 
and only in hospitals, should this opera- 
tion be done, means that the large per- 
centage of women are deprived of this 
aid, and die because they do not get what 
they have a right to expect. With so 
many post-graduate schools, surely the 
obstetrician can learn the technic of the 
operation, so that he will not let his pa- 
tient die. 

The second case illustrates the success 
of placing the evacuating treatment first; 
and, then, the eliminative. In other 
words, first to evacuate, second elimin- 
ate. The third case illustrates that with 
threatened symptoms of eclampsia, the 
eclampsia comes. The fourth that an 
examination of urine will not always 
show albumin and casts; and that the 
symptoms may be absent from the pa- 
tient until the convulsion occurs. 

The different technics of emptying the 
uterus are manual dilatation, multiple in- 
cision, symphysiotomy, and_ vaginal 
Cesarian section. The pathology of the 
disease shows lesions of the liver and 
kidneys, secondary complications of ed- 
ema of the brain, larynx and lungs, bron- 
cho-pneumonia and nephritis. The prog- 
nosis depends upon these lesions and if 


the progress of these lesions cannot be - 


told, then terminate the pregnancy be- 
fore they have gone beyond the repara- 
tive stage. 





Sudden one-sided diminution of hearing after 
bathing may indicate nothing more serious than 
water in the ear or a plug of wax which has 
swelled up and obstructed the canal. If no means 
of syringing is at hand, the installation of ether 
and alcohol, equal parts, will dry up the plug and 
often cause it to disintegrate, with a correspond- 
ing improvement in hearing. Swollen seeds, peas 
or beans in the external canal, a frequent oc- 
currence in children, can be treated similarly. — 
Am. Jour. of Surg. 





Don’t pour hot oil into the ear to relieve pain. 
Heat can be applied much better in a hot mix- 
ture of glycerin, alcohol and water, which will 
not turn rancid or clog up the ear, and can be 
removed by syringing with water. A towel or 
large. pad of gauze wrung out in boiling water 
and closely applied over the ear, covered with oil 
silk or “protective” rubber tissues, is better than 
a hot water bag.—Am. Jour. of Surg. 
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OBSTETRICAL CASES—JUDD 


COMFORTS AND MINOR NECESSITIES IN THE MANAGEMENT OF 
OBSTETRICAL CASES* 


C. HOLLISTER JUDD, M. D., 
Detroit. 


Pregnancy is a more or less normal 
condition for women in early adult life, 
and still, to many this period of their 
career is filled with various physical an- 
noyances, disagreeable sensations and 
symptoms. These various phenomena 
will be discussed respectively as they oc- 
cur before and after labor. 

The patient should present herself to 
the physician soon after conception, as 
he can, in addition to guarding her life, 
offer her many suggestions which will 
ald materially to her comfort. 

A list should be provided her of the 
necessary articles for herself and baby, 
or the purchase of one of the obstetrical 
packages put up by the instrument mak- 
ers would be very convenient. It con- 
tains practically everything required for 
the mother during her labor, and many 
articles for the child. 

In our efforts to promote the comfort 
and welfare of our patients, diet and ex- 
ercise occupy a prominent place. As the 
baby is more or less of a parasite and 
takes from the mother’s blood more than 
its share of nourishment (the bone salts 
from her teeth are a familiar example), 
it is possible to cut down her diet to 
some extent without damage to her off- 
spring. Proteid foods (meats, etc.), are 
tissue builders, and very necessary in the 
correct amount; still their difficulty of 
digestion and elimination, particularly 
the latter, give them a prominent place 
in relation to the various toxic symp- 
toms of pregnancy, and unless the mother 
be anemic, they can be restricted with 


*Read before the Michigan State Medical So- 


ciety at Manistee, June, 1908 


great advantage to mother and child. 
The importance of fresh and green veg- 
etables cannot be too much impressed 
upon the patient. A powerful digestant 
like pancreatin, in large doses, or hydro- 
chloric acid, will often give much relief 
from the impaired digestion and nausea. 
Silver nitrate is also a useful drug. Fre- 
quent meals, beginning before the pati- 
ent leaves her bed and _ continuing 
through the day, at intervals of three 
hours, will often give happy results; 
these meals should be very light, for ex- 
ample, a banana and glass of milk; the 
object being to keep the stomach from 
becoming quite empty. This method is 
applicable in the first few months of 
pregnancy; later, the tendency for the 
baby to grow abnormally large should 
be kept in mind. 


Exercise is of great advantage to 
mother and child, and though very ac- 
tive exertion is contra-indicated, mild 
exercise like walking aids very materi- 
ally in eliminating the waste products of 
metabolism, and thus supplying the child 
with better blood. 


Massage, a form of passive exercise, 
often advantageously combined with elec- 
tricity, will in a measure take the place 
of walking, but should be given only by 
an experienced masseur, as damage may 
be done if it is not administered judi- 
ciously. A very gentle and stiperficial 
rubbing with animal oil over the flanks 
will often decrease the disagreeable 
symptom of skin stretching so often 
complained of. 


As the breasts increase in size, some 
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kind of a breast binder should be pro- 
vided. It should be so adjusted as to 
make as little pressure as possible an- 
tero-posteriorly, but should aim to sup- 
port the breasts from below upward. 
Edgar mentions an India gauze bodice 
used for this purpose. Hirst uses the 
Murphy binder. Some method of ren- 
dering the nipples less sensitive is a 
good routine measure, as, for example, 
the daily use of Compound Tincture of 
Lavender and Glycerine, applied with 
absorbent cotton, and combined with 
drawing out the nipples daily in the last 
few weeks of gestation. 

As most women of the better class 
will wear corsets even if you caution 
them against it, it is well to advise them 
as to the variety. A large size of 
straight front corset, worn very loosely, 
adds very much to their appearance, and 
thus aids in your endeavor to have them 
take exercise. A carefully selected cor- 
set of this character will give support 
from below upward, just as an abdom- 


inal bandage will, and probably does very 
little damage in the first three months 


of pregnancy. Later than this a French 
maternity corset may be worn as being 
less stiff, and finally an abdominal band- 
age bought from the instrument maker 
will give much comfort. 


Constipation, which is so common dur- 
ing pregnancy, can often be satisfactor- 
ily treated with Cascara Segrada.-tablets, 
giving from five to twenty-five grains 
every night, and cautioning the patient 
to try to establish a morning habit of 
bowel movement. This method has 
proved satisfactory a number of times, 
and though an occasional dose of a stron- 
ger cathartic may be necessary, the ad- 
vantages (gradual decrease of dose) of 
cascara are usually evident. 

The use of a tonic routinely, as rec 
ommended by Hirst, would seem at least 
capable of doing no harm, and a com- 
bination of iron, arsenic and strychnia 
works very satisfactorily in most cases, 
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the strychnia adding quite materially to 
the general muscular tone, and so en- 
couraging activity, exercise, etc., 
strengthening the uterine muscle. 

Often the increased leucorrhea at this 
time is very annoying, and can be satis- 
factorily treated by vaginal douches, 
which are not contra-indicated in a nor- 
mal case. Bland solutions given with 
the douche bag very low, so as not to 
produce much pressure, are very useful 
and usually give much relief. 

As to the general surroundings of a 
pregnant woman, she should certainly 
have all of the peace of mind possible 
and should be separated from irritating 
friends and relatives. I believe it to be 
a good plan to mention to the husband 
that during pregnancy women are often 
nervous and irritable and he should 
make allowances for her condition, ex- 
plaining to him that the discomforts she 
is called upon to bear react upon her 
nervous system, 


and 


After the baby is born, there are still 
many details for us to attend to. 

The abdominal binder probably has a 
specific use, in addition to its use of 
adding to the patient’s comfort. The 
firm pressure applied by it prevents, in 
a measure, the great change in intra- 
abdominal pressure which would other- 
wise occur, and it also keeps up the pres- 
sure on the sympathetic nerves in the 
abdomen. As is well known, any sud- 
den stimulus to these nerves is attended 
with marked symptoms. It is also 
claimed that the binder will prevent the 
sudden filling of the abdominal veins, 
splanchnoptosis, etc., while too tight 
application may, combined with the dor- 
sal position, cause backward displace- 
ment of the uterus. 

The diet after labor should be very 
light, for two reasons: first, because the 
patient has a uterus weighing about two 
pounds which has to be absorbed, (this 
being quite a source of proteid food for 
her); and secondly, because all of her 
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vital functions are at a low ebb. 

There are some valuable suggestions 
in Hutchinson’s Food and Dietetics, for 
this period. 

The length of time the mother should 
be confined to bed varies, according to 
different authors, from one to three 
weeks, most of them advocating two 
weeks. As the normal puerperium oc- 
cupies six weeks, which is the time re- 
quired for the uterus to regain its normal 
size, it would seem that the womb 
would be quite heavy and its ligaments 
relaxed, even at the end of two weeks. 
In bipeds, when standing, as compared 
to quadrupeds, the uterus is always at a 
disadvantage as regards its normal posi- 
in addition, we have a 
large heavy womb with relaxed liga- 
ments, generally stretched muscles and 
likely some laceration, it is not to be 
wondered at that twenty-five per cent of 
women have retrodisplacements of their 
uteri. (Halban). Hirst says that wo- 
men must lie in bed until the involution 
of the uterus is so far complete that the 
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fundus uteri has sunk to the level of the 
symphysis pubis or below it. This 
would appear to be a safer rule than any 
definite length of time. 

The pelvic binder, the last point to 
be discussed, is mentioned by Edgar, 
and is, to my mind, very useful and 
would likely prevent many of the cases 
of pelvic joint disease following labor. 
It is made of canton flannel fitted to the 
pelvis with a perineal band and encircles 
the pelvis and lower abdomen. The 
binder should fit tightly and_ several 
should be provided (6); it should be 
worn from the time that the patient 
leaves her bed for three months. The 
following advantages are claimed for 
this method of treatment: It prevents 
or corrects undue sagging of the pelvic 
floor; assists in the ultimate union of 
severe lacerations of the pelvic floor 
which have been repaired; it preserves 
the woman’s figure after confinement; it 
lessens the danger of displacements of 
pelvic contents, and in many ways adds 
to her comfort and welfare. 





A New Local Anesthetic. 


John A. Wyeth reports that “A mixture of 
quinia and urea hydrochlorid has been demon- 
strated by Dr. H. Thibault, of Arkansas, to be 
a local anesthetic of great value. 

“Its success has been amply demonstrated at 
the New York Polyclinic Hospital in a very in- 
teresting series of cases of which the following 
is typical: A male patient, 45 years of age, 
presented himself at the clinic with a well-marked 
epithelioma at the mucocutaneous juncture in the 
middle line of the lower lip. He was an hab- 
itual smoker, and the epithelia) ulcer had devel- 
oped at the point where he was in the habit of 
grasping the pipe-stem with his lip. The lower 
lip was infiltrated with a 2 per cent. solution of 
quinia and urea, using in all about one dram. 
By slow instillation, there was no pain beyond the 
initial puncture. Fully three minutes were con- 
sumed for the infiltration. The ulcer was then 
slowly and deeply burned out with the Paquelin 
cautery, the charred surface being fully one inch 
long and one-half to three-fourths of an inch in 
transverse measurement. The procedure was ab- 
solutely painless. It is believed that this local 
anesthetic possesses some advantages over cocain 
in that it may be boiled before using, thus ren- 


dering it absolutely sterile without the necessity 
of any extra and expensive precautions in its 
preparation. It has been proved that there is a 
strong toxicity deve'oped at times in cocain as a 
result of boiling. 


“Injected into and beneath the skin in the 
same way as advised for cocain infiltration (a 2 
per cent. solution for the endermic and a 1 per 
cent. for the hypodermic injection) it rapidly pro- 
duces analgesia, the anesthetic effect lasting 
longer than that of cocain. Ten grains dissolved 
in one ounce of normal salt is approximately a 
2 per cent. solution. It may be rendered entirely 
sterile by boiling, just before using; and so far, in 
the large number of cases in which it has been 
successfully employed, no constitutional symp- 
toms have been observed. A 15 per cent. solu- 
tion, applied on pledgets of cotton to an ulcer- 
ated surface, will render curetting painless. (Thi- 
bault.) A 10 to 15 per cent. solution applied to 
the mucous surfaces will also produce analgesia.” 


A powder of this combination has been pre- 
pared by a New York house for convenience in 
preparing extemporaneous solutions—New York 
Polyclinic. 
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REPORT OF AN INTERESTING BRAIN INJURY 


—_—__— 


H. B. GARNER, M. D., 
Traverse City. 


During the month of April, 1907, the 
three-year-old child of a farmer living 
about three miles from Williamsburg, 
walked beneath a running circular saw, 
the saw striking the head just above the 


Dr. Bunce, of Williamsburg, had ar- 
rived first, and was waiting for me. The 
cut had bled profusely, the child was 
very weak and stupid, and appeared to 
be in a partially comatose condition; in 














Fig. 


1. 


Final result. 


right eye, and cutting an incision nine 
inches long, dipping down into the brain, 
over two inches in places. I was _ noti- 
fied of the accident and arrived about 
one hour and thirty minutes after it oc- 
curred, 


fact we had no trouble in removing the 
hair from the scalp, and cleansing the 
affected parts without an anesthetic. An 
anesthetic was then given and normal 
salt solution used for cleansing; the 
wound contained a number of small 
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pieces of bone, strips of meninges, and 
fine saw-dust., After the wound was 
thoroughly cleansed, a gauze dressing 
and bandage was applied. The next day 
on removing the dressing we found a 
large hernia of the brain substance pro- 
truding from the wound, and in this sub- 
stance many marks of the saw-teeth were 
noticed. The hot salt solution was 
again used and the friable mass crumbled 
off; again the dressing was applied, and 
the following day we found more brain 
substance protruding from the opening, 


BRAIN INJURY—GARNER 


287 - 


In a few days we were able to put in 
the remaining four inches of the plate, 
and every thing was going along nicely, 
pulse good, temperature practically nor- 
mal, appetite good, paralysis improving, 
and prospect apparently good, when sud- 
denly there was a chill, followed by a 
high temperature. We at once knew 
that pus was locked up somewhere in 
the brain, but the next thing was to lo- 
cate it. On making a careful examina- 


tion we found a deep sinus about three 
inches in length, just above the eye, and 


Fig. 2. 
Appearance of wound after accident. 


so concluded that a compress, in the 
form of a plate must be used in order to 
prevent further hernia. I informed a 
local machinist exactly what I needed, 
and he made a plate of aluminum nine 
inches in length, with a tongue in the 
center of the plate, which fitted tightly 
into the opening of the skull. I found 
that only about five inches of plate could 
be used, the remaining four inches con- 
tained two bad suppurating sinuses, 
which were kept well drained until 
healed. 


on carefully probing we opened into a 
sac of pus. I ordered the machinist to 
put a plate on the end of a grooved ‘«li- 
rector, in such a way that the director 
could be slid through the plate as it be- 
came necessary to shorten the drainage, 
from time to time. The sinus discharged 
profusely for several days, until a piece 
of the dura-mater about ‘one inch in 
length was taken from the wound, after 
which the sinus closed quickly, giving 
no more trouble. 

The plates were removed as soon as 
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the hernia was under control and scalp 
wound united. The accident occurred 
April 5, 1907, and the last dressing was 
made June 21, 1907. 
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The child made a perfect recovery, 


gaining full use of the paralyzed arm 
and leg, and is today in a perfect mental 
and physical condition. 














Fig. 3. 
Circular saw which made the wound. 





Short-lived Doctors—A medical contempor- 
ary, says The Practitioner, recently drew atten- 
tion to the fact that doctors are a 
class of the community. 
surprised. 


short-lived 
Laymen were naturally 
Their view presumably is that the 
days of doctors should be longer in the land than 
those of other people because they know better 
than their patients what to “take” when they feel 
indisposed or are in the way of infection. Long- 
evity, however, depends far more upon the man- 
ner of a man’s life than upon the drugs which 
he swallows; and it is the doctor’s misfortune 
that the exigencies of his calling often make it 
impossible for him to practice the hygienic doc- 
trines which he preaches. Obsta principiis is one 
sound maxim on which it is specially hard for 


him to act. He cannot afford to lay up and 
nurse himself for trivial ailments, but must often 
be out attending to his patients in spite of a gen- 
eral feeling of malaise. His night’s rest may 
often be broken though he knows that seven 
hours sleep is the ideal. He may have to take 
his meals irregularly, though ne is well aware 
of the virtue of regular habits, or to rush out to 
an urgent case in the middle of his dinner, 


though he is always warning his patients that in 
that way lies indigestion. Moreover—if he is a 
general practitioner—those long holidays which 
he is fond of proclaiming to be essential are 
very seldom for him. All these disadvantages 
count for more in the long run than his ac- 
quaintance with the quickest means of relieving 
a headache or soothing a catarrh, 





JuNE, 1909 


The Journal of the 
Michigan State Medical Society 


All communications relative to exchanges, books for re- 
view, manuscripts, advertising and subscriptions should 
be addressed to B. R. Schenck, M. D., Editor, 502 
Washington Arcade, Detroit, Mich. 


The Society does not hold itself responsible for opinions 
expressed in original papers, discussions or communi- 
cations. 





Subscription Price, $2.00 per year, in Advance. 





JUNE 








Editorial 


The economic loss to the community 
‘through Fourth of July injuries is real- 
ized by no one more keenly than the 
physician. Each succeeding year brings 
its toll of injury, crippling and death, and 
medical men see the worst features of 
this ill-directed patriotism. The prophy- 
laxis of all Independence Day injuries 
should be our first concern; this should 
reach back, not merely to technical meth- 
ods of antitoxin treatment and efficient 
surgery, but even to more fundamental 
and social measures of prevention. In 
other words the medical profession may 
well initiate a public sentiment which 
will compel legislation against the sale 
or use of dangerous articles. Such re- 
strictions already exist in numerous 
places, but they are too few and not al- 
ways well enforced. 

County societies would do well to de- 
vote a meeting to the subject, and pub- 
lish the proceedings in the press, especi- 
ally directing the attention of their fel- 
low citizens to the need of municipal con- 
trol. If the daily press would lend their 
aid to publicity of this kind of accident 
rather than to accidents of vice and 
crime, or to hysterical accounts of auto- 
mobile and street-car injuries, they would 
confer greater benefit. Their response 
to the persistent efforts of crusaders 
against tuberculosis is an example of 
what it is possible to accomplish. 
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In preparation for the Fourth of July 
clinics, every city which does not forbid 
noxious celebration ought to furnish an- 
titetanic serum to physicians through its 
Board of Health or similar agency, and 
ought further to provide its charity clin- 
ics with every facility for treating this 
special class of cases, and advertise the 
fact to the public. 


¢ ¢£ 


Every wound which suggests by its 
causation or character the possibility of 
tetanus infection should be treated by 
vigorous measures. Such wounds in- 
clude those from toy pistols, blank cart- 
ridges, firecrackers, and penetrating or 
lacerating agents of any kind. 

The injury should be minutely ex- 
plored; if it is more than superficial, or 
if it suggests buried wad, or other for- 
eign matter, it should be freely incised 
and every particle removed. ‘The scat- 
tering propensity of gun charges must 
be remembered, else one is quickly sat- 
isfied upon finding a single plug of wad; 
to do such an exploration properly gen- 
eral anesthesia is advisable, especially in 
children, and a tourniquet should be 
used, in order to have a bloodless field. 
In this way minute traces of discolored 
tissue will often lead to unsuspected par- 
ticles of foreign matter. When all pieces 
are removed, do not cauterise and do not 
sew up the wound. Carbolic acid and 
other caustics destroy superficial germs, 
but those that find deeper lodgment are 
not killed; on the contrary they are com- 
fortably enclosed by the coagulating ef- 
fect of the caustic, and have the best con- 
ditions for growth. These wounds may 
be thoroughly flushed with saline solu- 
tion, and then should be “packed with 
sterile gauze. At the time of operation 
antitetanic serum should be injected sub- 
cutaneously. The gauze packing may 
also be moistened with serum. If the 
injury is on an extremity, a suitable 
splint is advisable, to insure rest to the 
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part. One good purge is also helpful. 


¢ ¢ ¢ 


Developed cases of tetanus require 
treatment, the details of which are well 
set forth in numerous modern articles. 
The chief points are to be sure that the 
focus of infection is removed, the toxin 
combatted by antitetanic serum in suff- 
cient dosage, the system supported by 
every means practicable, and the nervous 
phenomena controlled by whatever drug 
is most efficient. If morphine, chloral, 
bromides, and chloroform are ineffective, 
heroic dosage of chloretone may succeed, 
as reported by Hutchings, or intra-spinal 
injection of magnesium sulphate. 


¢ ¢ 


Powder burns are uncomfortable and 
disfiguring accidents of unwise celebra- 
tors. Prompt scrubbing with a stiff 
brush and soapy solution will usually re- 
move the greater number of powder 
grains. It may be necessary to use a 
general anesthetic for this purpose. The 
grains not thus removed must be pa- 
tiently picked out as soon as possible. 


¢# # €& 


Ordinary burns need immediate cleans- 
ing, preferably ‘by a one percent solution 
of sodium bicarbonate, and then a dress- 
ing of boric acid ointment, carron oil, or 
vaseline. Recent suggestions of picric 
acid, eosin, and scarlet red, are worth 
considering, in the event of failure with 
the older measures. 


¢ & @¢@ 


_ Fees and Fee Bills. Probably no other 
subject has so frequently caused trouble 
in medical societies as the discussion, 
adoption and attempted enforcement of 
a fee bill. This is obviously because a 
just fee bill has never yet been drawn 
up, simply on account of the fact that 
the method of charging so much per 
visit, regardless of the nature of the visit, 
and regardless of the circumstances of 
the patient, can never be just. 
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To charge no more for a series of vis- 
its made during the course of a serious 
and obscure malady than for a like num- 
ber made for minor ailments, requiring 
little thought and no anxiety, is not right, 
Nevertheless, a patient is often more 
willing to pay a bill rendered for visits 
on account of separate illnesses, ‘be they 
ever so simple, than one for the same 
number made during one illness, no mat- 
ter how much worry, thought and study 
that sickness may have cost the physi- 
cian. Should not the fee be in propor- 
tion to the skill required and the services 
rendered? Should not the fee for a 
typhoid case, for example, be a lump 
sum equal perhaps to that received by a 
surgeon for an ordinary abdominal oper- 
ation? 

Again, should not the man living in 
plenty on the interest of his money pay 
more for attendance upon a case of pneu- 
monia in his family, than the laboring 
man whose income barely meets the ne- 
cessities of the day? Should they each 
pay a certain sum per visit? 

Are the services of a recent graduate 
necessarily worth as much as those of 
the man who has had many years of ac- 
tive experience? Or is the ten-minute 
consultation of the “busy man,’ even 
though he has had twenty years of active 
practice—a consultation in which he 
agrees to everything and “backs up” the 
younger man—worth as much to the pa- 
tient as the careful history taking, pains- 
taking examination and laboratory re- 
search of the younger man of better train- 
ing but less experience? ; 

Again, is the experienced obstetrician 
to spend a long and weary night for the 
same fee as the inexperienced. Should 
more be charged for “taking stitches” in 
a torn perineum, on the ground that it 
is a complicated case, whereas had the 
physician been more skillful no 
would have resulted? 


Many other absurdities of fixed fees, 
as found in fee bills, readily come to 
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All must agree that variable fees 
are just, honorable and unavoidable. 
They can never be fixed by a medical 
society or enforced, when once adopted. 
Every physician should see to it that his 
patients understand that he charges 
what he considers his services are worth, 
tempered by what he believes they, in 
justice to all concerned, are able to pay. 

There is much to think over in Dr. 
McCormack’s article on this subject in 
this issue, which is reprinted, not be- 
cause we agree with all he says, but be- 
cause the careful reading of it will prob- 
ably convince many that they are not 


mind. 


enjoying the income which they deserve. 





Book Notices 





A Text-Rook of General Bacteriology, By 
Edwin O. Jordan, Ph.D., Professor of Bacteri- 
ology in the University of Chicago and in Rush 
Medical College. Octavo of 557 pages, illus- 
trated. Philadelphia and London. W. B. Saun- 
ders Company, 1908. Cloth, $3.00 net. 

This book is the outgrowth of the author's lec- 
tures at the University of Chicago, and as a 
book for beginners is especially to be recom- 
mended. The material is in such shape that it 
will will also serve admirably as a book of refer- 
ence. 

Tht first tight chapters treat of the subject in 
a general way. These chapters are (1) Intro- 
duction with Historical Considerations; (2) 
Methods of Studying Bacteria; (3) The Struc- 
ture and Mode of Development of Bacteria—The 
Composition of Bacteria; (4) The Effect of Chem- 
cal and Physical Agents; (5) The Effects Pro- 
duced by Bacterial Growth; (6) Classification ; 
(7) Bacteria and Disease in Animal Organisms; 
(8) Immunity. 

Then the various species are taken up seriatim 
The pathogenic protoza are considered in Chapter 
XXX. Interesting sections are those on the 
“Bacteriology of Milk,” “Bacteria and the Nitro- 
gen Cycle,” “Bacteria in the Arts and Industries,” 
in which the bacteriology of tanning, of curing 
tobacco, of preserving foods and of vinegar mak- 
ing is taken up. The last chapter gives useful 
information regarding the bacterial diseases of 
plants. 
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The author’s style is thoroughly scientific, yet 
never dry. This book will be found very accept- 
able by anyone wishing to begin reading on the 
subject or by him who is looking for a good book 
with which to review his bacteriology. 





Applied Surgical Anatomy, RegisOnally Pre- 
sented for the Use of Students and Practitioners 
of Medicine. By George Woolsey, A.B., M.D. 
Professor of Anatomy and Clinical Surgery in 
Cornell University Medical College. 601 pages, 
200 illustrations, including 59 plates, mostly in 
colors; cloth, $4.50. Lea and Febiger, Philadel- 
phia, 1908. 

This book fulfills an excellent purpose, in that 
it gives the practical bearings of anatomy as 
they are daily encountered in medical and surgi- 
cal work. These practical applications of anat- 
omy make it interesting for they relieve it of 
much of its proverbial “dryness.” 

The author says in his preface that it is no. 
longer’ possible to write an original work on the 
subject. Nevertheless there is abundant oppor- 
tunity for the display of judgment in the selection 
of facts to be set forth, and, to our mind, this 
work is the best of the many of its kind, in that 
most excellent discrimination has been shown in 
this regard. 

The author's diction is clear and to the point. 
He is never verbose. 
of paragraphs, bold face type and italics made 
the reading of the text easy and furnish a ready 
reference. There are 200 illustrations and 59 
colored plates. 

The book will not prove a disappointment. 


The excellent arrangement 


Diseases of the Genito-Urinary Organs and 
the Kidney. By Robert H. Greene, M. D.. Pro- 
fessor of Genito-Urinary Surgery at the Ford- 
ham University, New York; and Harlow Brooks. 
M.D., Assistant Professor of Clinical Medicine. 
University and Bellevue Hospital Medical 
School. Cetavo of 605 pages. profusely il'us- 
trated. Philadelphia and London: W. B. Saun- 
ders Company, 1908. Cloth, $5.00 net. 

The first edition of this book was reviewed at 
length in these columns in March, 1908. 

The second edition has been considerably en- - 
larged and very greatly improved. It is of a 
size to fairly adequately cover the subject, prac- 
tically all matter of use to the practitioner being 
given in a concise and satisfactory manner. The 
authors have not confined themselves to such dis- 
eases as are generally met with by the -genito- 
urinary surgeon, as is commonly done in works 
of a similar title but they have included as well 
the “medical” diseases, such as acute and chronic 
nephritis. 
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The illustrations are not elaborate, yet they 
serve to bring out the points desired perhaps as 
well as more finished drawings. About 30 of 
them are superfluous, being pictures of catheters, 
operating table, sterilizer, etc. 

The text is somewhat marred by minor errors 
in English. 


Essentials of Medicine. A Text-Book of Med- 
icine for Students Beginning a Medical Course, 
Course, for Nurses and for All Others Inter- 
ested in the Care of the Sick. By Charles 
Phillips Emerson, M.D., late Resident Physician, 
The Johns Hopkins Hospital. 383 pages; 117 
illustrations. Cloth, $2.00. J. B. Lippincott Co., 
Philadelphia, 1909. 


There has long been need of a book which 
could be put into the hands of the beginner in 
medicine, from which he might obtain a survey 
of the whole subject. Digests and compends 
there have been in plenty, but they all have the 
objection of being either too brief or too frag- 
mentary. 

In this book, Emerson has accomplished the 
dificult task of writing in a style to be under- 
stood by the freshman medical student or even 
by the layman, without in any way sacrificing the 
purely scientific side of the subject. The book is 
valuable mainly for the perspective which it 
gives. It deals with essentials, as its title indi- 
cates. If its contents are mastered, the reader 
will have a clear, incisive picture of the path- 
ology and symptomatology of disease. Another 
advantage of the book is that enough of the 
anatomy and the physiology of the organs under 
discussion is given to enable one to review quite 
thoroughly all the points which bear practically 
on every-day practice. 





The Practical Medicine Series. Comprising 
Ten Volumes on the Year’s Progress in Medi- 
cine and Surgery. Under the Editorial charge 
of Gustavus P. Head, M.D., Chicago. Price of 
the ten volumes, by subscription, $10.00. The 
Year Book Publishers, Chicago, 1909. 


The volumes of the Practical Medical Series 
are too well known to need extensive comment. 
The series covers the entire field of medicine, 
one appearing at about monthly periods. Those 
in charge of each subject are men of authority 
and the result is that the volumes are something 
more than a series of abstracts; they form a 
critique upon present day medicine. The series 
is primarily intended for the general practitioner, 
but separate volumes may be purchased by those 
who do not care for the whole set. 





Jour. M.S.M.S. 





General Medicine under the charge of Billings, 
and General Surgery under the charge of Mur- 


phy have appeared in the 1909 series. 


They are 
better than ever. 





Genito-Urinary Diseases and Syphiiis. By Ed- 
gar G. Ballenger, M.D., Lecturer in the Atlanta 
school of Medicine. 6x9 in.; 276 pages, with 86 
illustrations. Cloth, $2.00. E. W. Allen & Co., 
Atlanta, 1908. 


This is a well written little manual, designed 
to give the essentials of the subject in a manner 
acceptable to the average student. Its teachings 
are sound. It is to be regretted that the paper 
chosen was not of better quality, for the press 
work and binding are good. 





Books Received. 


Conservative Gynecology and Electro Thera- 
peuties. By G. Betton Massey, M.D., Attending 
Surgeon to the American Oncologic Hospital, 
Philadelphia. Sixth Edition. Octavo, 462 pages; 


illustrated. Cloth, $4.00 net. Philadelphia, F. A. 
Davis Co., 1909 


Bacterial Food Poisoning. A Concise Exposi- 
tion of the Etiology, Bacteriology, Pathology, 
Symptomatology, Pryphylaxis and Treatment of 
So-called Ptomaine Poisoning. By Prof. Dr. A. 
Dieudonne, Munich. Translated and edited with 
additions, by Dr. Charles Boldnau, Bacteriolo- 


gist, Research JLaboratory, Department of 
Health, City of New York. 128 pages. Cloth, 
$1.00. New York, E. B. Treat & Co., 1909. 


Disorders of the Bladder with Technique of 
Cystoscopy. By Follen Cabot, M.D., Professor 
Genito-urinary Diseases, Post-Graduate Medical 
School; Attending Genito-urinary Surgeon, Pcst- 
Graduate and City Hospitals, New York. 8svo, 
225 pages; 41 illustrations, 1 colored plate. Pre- 
paid, $2.00. E. B. Treat & Co., New York, 1909. 


The Matter With Nervousness. By H. C. 
Sawyer, M.D. 210 pages; cloth. Cunningham, 
Curtiss and Welch, San Francisco, 1909. 


Eradicating Plague From San Franciseo. Re- 
port of the Citizens’ Health Committee. Pre- 
pared by Frank Morton Todd, Historian of the 
Committee, 1909. 





County Society News 


Hillsdale. 


At the last quarterly meeting of the Hillsdale 
County Medical Society, held on April 30, 1909, 
the following program was carried out: 

1. Glandular Fever, S. B. Frankhauser, Hills- 
dale. 

2. Complications 2f Scarlet Rever, H. H. Fra- 
zier, Moscow. 
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3. The Physiological Chemistry of the Salines, 
F. M. Gier, Hillsdale. 

4, Psychotherapy, or a Common Sense View 
of Modern Faith Cure or Mental Healing, Rev. 
W. F. Jerome, Hillsdale. 

The papers were of unusual merit and were 
freely discussed. 

It was voted to hold the next regular meeting 
at North Adams. 

B. F. Green, Sec’y. 


Huron. 


The Huron County Medical Society held its 
regular quarterly meeting May 19th, in Bad Axe. 
Dr. D. Conboy read a paper on “Some Interest- 
ing Homeopathic Remedies” and Dr. H. W. 
Pfaff read one on “The Care and Repair of the 
.Auto. Both papers were thoroughly discussed. 

This Society gives notice that it is actively 
hostile towards the itinerant quack and medical 
tramp. 

D. Conspoy, Sec’y. 


Ontonagon. 

The annual meeting of the Ontonagon County 
Medical Society was held at the home of Dr. W. 
B. Hanna, Mass, on March 26, 1909. The fol- 
lowing officers were elected: 

President, Dr. E. J. Evans, Rockland; Vice- 
President, Dr. W. B. Hanna, Mass; Secretary- 
Treasurer, Dr. E. W. Knowles, Victoria. 

A resolution, protesting against the proposed 
Optometry Bill, was passed and forwarded to the 
Committee on Legislation. 

E. W. Know tes, Sec’y. 





Special Article 


A General Plan for a Schedule of Medical Fees 
J. N. MeCormack, M. D. 


[Reprinted from The Journal of the American Medical 
Association. ] 

I have long held the opinion that it was feas- 
ible to frame a plan for a schedule of medical 
fees which could easily be modified, as to the 
amount of the charges and other details, to meet 
the conditions and needs of almost any county or 
locality in any section of the country. As the 
plan I have in mind would be for the informa- 
tion, guidance and benefit of the public quite as 
much as of the profession, it involves confer- 
ences and a full understanding of the people of 
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the community beforehand, as well as the fullest 
possible publicity afterward, through the public 
press, placards in each office, and otherwise, the 
explanatory footnote being made an essential 
part of every publication. 

One of the main difficulties about this in the 
past has been the almost universal, but wholly 
erroneous, opinion and insistence on the part of 
both profession and laity that all the physicians 
of a community have an equal value and should 
make the same charge for their services. We 
know full well, and in a way and to an extent 
that the people can not that nothing could be 
further from the truth. Because of the faulty 
system of medical education, loose medical laws, 
and lack of organization and incentives to study, 
in vogue in this country until recent years, there 
are regularly licensed physicians in almost every 
community in the United States, in cities and 
towns quite as abundantly as in the country dis- 
tricts, who are well paid for all they know or 
can do for their patrons when they receive any- 
thing, and I insist that the time has come for us 
to deal frankly and openly with each other and 
the public about this and all other matters of 
common interest. It is essential to the success of 
such a plan, too, that we abandon once and for- 
ever the antiquated notion of penalties for those 
who do not live up to the schedule, or blacklists 
for those who do not pay for services. Such 
harsh methods are contrary to the spirit and pur- 
poses of real organization and, in the very nature 
of things, can only be productive of misunder- 
standings and odium. 

I have made rate-cutting and cheap doctors a 
matter of special study in every section of the 
country for years, and have come to have much 
sympathy for this class. On getting down to 
bottom facts, I. have always found that they 
charged less for their services because they hon- 
estly knew, better than anyone else did or could, 
that they were worth less than their competitors, 
and that this was their only chance to obtain or 
hold practice. There may be exceptions to this, 
but I have never found one that would bear 
investigation. They have my sympathy for 
another reason. As with the division of fees 
and commissions, contract and lodge practice, the 
use of proprietaries and nostrums, and similar 
mistaken practices and policies, all more hurtful 
to the people than to the profession, the fault is 
far more with the schools which pretended to 
educate these men than with them. In fact, with- 
out proper instruction about these matters during 





294 COUNTY SOCIETIES 


student life, so as to make it part of their very 
being, just as important to the future physician 
and his patrons as instruction in anatomy or 
physiology, and sometimes with bad examples 
from their teachers to start them in the wrong 
direction, the wonder is that more of them do 
not do worse. These are just the men who need 
the uplifting influences of county societies and 
post-graduate courses, they are actual entities 
with which we must live, associate or contend, 
and with tact and judgment many of them can 
be made competent. To suspend or expel them 
is far more of a punishment to their innocent 
patrons than to them, and it destroys the only 
chance of reclaiming them. 

What is first and most needed in dealing with 
this class, for their own good as well as of the 
people, is to raise their earning capacity, to make 
them better practitioners and better men, by 
means of consistent, persistent post-graduate 
study, and by the influence and example of the 
higher grade members, in every county society 
and in such intercourse as comes in daily prac- 
tice, and then in leading them to the adoption 
of systematic business methods and aiding them 
in other ways of securing better compensation. 
If we could substitute common sense plans of 
co-operation, the idea of a real community of 
interests, of practical, kindly helpfulness, such as 
is common between lawyers, in the place of the 
habit of fault-finding, jealousy and aloofness 
which is still as easy to find as it is disgraceful 
between the physicians of many communities, 
the difficulties of this entire problem would be 
reduced to a minimum. 

The county societies and post-graduate courses 
furnish the facilities for doing the scientific and 
social features of the work. For the business 
side of it I am advising that the profession in 
each county or city consider the advisability of 
arranging for systematic monthly collections, with 
a carefully selected business representative, and a 
centrally located “medical collector’s office,” the 
collector to be under bond, and on a definite 
salary, and with authority to appoint as many 
assistants as may be necessary, for whom he is 
responsible, very much as sheriffs and city col- 
lectors do. The collector should be a man of 
tact and judgment, he should hold the affairs of 
each physician as strictly private and confidential, 
and he should be well paid. This plan should not 
be tried anywhere until good scientific work is 
well under way and a spirit of harmony secured, 
until all of the details have been worked out 
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with the kind of business representatives indi- 
cated, and until public sentiment is prepared for 
it. Even in large cities the plan is worthy of 
consideration for colony and office buildings, 
wards or other convenient groups, if it can not 
be made available for the entire profession. It 
will not be easy to do these things in any com- 
munity, in fact, it is never easy do do any im- 
portant reform work which is worth doing, but 
with such preparatory work as has been sug- 
gested, and with tact and judgment in the earlier 
steps, I am convinced that the plan could be 
made as pleasant and convenient for the people 
as it would be helpful and profitable to the pro- 
fession. 

In most parts of the northwest and on the 
Pacific coast the rate of charges sanctioned by 
custom is sufficient to sustain a competent and 
equipped profession, but in many sections of the 
eastern, middle and southern states, outside the 
large centers of population, and for a large part 
of the profession in them, all except the surgical 
fees are wholly inadequate, and this is operating 
to the disadvantage of both the profession and 
people now in a way unknown to our forbears. 
This county in recent years has passed through 
an era of most remarkable prosperity, but physi- 
cians and other professional classes have not 
shared in it. With the cost of living almost 
doubled, and the cost of equipment for modern 
practice quadrupled, the income of medical men, 
except surgeons and specialists, has remained 
about stationary. Properly interpreted, poverty 
in the profession, and the lack of equipment and 
and practical incompetency inseparable from it, 
is just as important to the public as to us, and 
the subject should be boldly discussed in public 
meetings and in the periodical and daily press 
until this real, positive danger to the peonle is 
a matter of common knowledge. Not only the 
higher standard of competency, but tlie increased 
usefulness of the profession in other ways should 
be made plain. It now probably does more real 
charity than all the other vocations combined, 
but the generous support to which it is entitled, 
and which is demanded by the highest humani- 
tarian interests, would enable it to do a systema- 
tic, intelligent, discriminating relief work which 
is now impossible. To an extent not dreamed of 
by the laity, or even by many in the higher ranks 
of the profession, a large per cent. of the physi- 
cians in this country, in cities and towns as well 
as in the rural districts, on account of poverty 
and the pressing needs of their own families, are 
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daily forced to take what is almost blood-money 
from a class of widows, teachers and working 
women, in their times of affliction, whose in- 
comes are so scanty when well, that it would and 
should be an konor and a pleasure to make them 
the specials wards and beneficiaries of a properly 
supported profession. 

‘The opportunity has come to me to study this 
whole question as no other man probably has 
ever been able to do. I am giving the results 
of this broad experience in my public talks every 
and find, in the lay discussion which 
follows, that the people can be made to appre- 
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ciate our difficulties and their dangers quite as 
readily as can the profession.” In truth, unpleas- 
ant as is the admission, the trouble is with us 
and not with the public, as is true in regard to 
almost every other evil from which we suffer. 
If the physicians competing for the same prac- 
tice in every section of the United States could 
really get together in all these matters, and then 
take the people into their confidence, the balance 
would be comparatively easy, as there are not 
enough of them to do the practice if every patient 
was given the time, and the kind of scientific 
examination and treatment, to which they are en- 
titled. 

For many reasons, any schedule intended for 
general adoption should cover only the ordinary 
fees for general practitioners, and non-operative 
office work. Surgical fees are usually the sub- 
ject of special arrangement, and, anyway, they 
vary to such in extent that an attempt to include 
them would give the public an exaggerated and 
misleading notion of what is received by the 
ordinary surgeon, or by any of them except under 
extraordinary circumstances, and would do more 
harm than good. As a rule, too, surgeons and 
specialists are better paid and are well able to 
take care of themselves. Besides, my experience 
has convinced me that it is the field of general 
and office practice, with the hard-worked and un- 
der-paid ordinary practitioners, that the pressing 
need for reform exists: 

For obvious reasons the schedule shou!d be 
adopted by the profession as a whole, or as indi- 
viduals, and not by the county society. The pro- 
vision in the by-laws forbidding such action by 
the societies was inserted after careful considera- 
tion, was certainly wise -under the conditions 
then and still existing, and probably should be 
permanently retained. The membership in most 
societies embraces only about from one-half to 
three-fourths of the physicians of the county. 
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While it is probable that all, including the former 
sectarians, will finally come in, this will be the 
work of years, and although not absolutely es- 
sential, it is important that the schedule be agreed 
to practically by all of the active physicians of 
the jurisdiction, whether members or not. Be- 
sides, this has been one of the most fruitful 
sources of discord in societies in the past, often 
provoked by those who took least interest in the 
scientific proceedings. 

With all the foregoing considerations in mind, 
and after the matter has been fully discussed 
with the people, the schedule and footnote, in their 
main features, are suggested only as the basis 
for discussion. The rate of charges will seem 
too high for some sections and entirely too low 
for others. I am proposing about what, in my 
judgment, would be fair and equitable at the 
present cost of living and equipment in the cen- 
tral, middle, western and southern states, but, of 
course, the exact fees and other details must be 
aranged for each community in accordance with 
what is deemed just and proper. The rates 
should not be too hard and fixed. There are 
people of moderate circumstances in almost every 
community, factory operatives and others, who 
ought to pay something, and yet should not pay 
full fees, and a wise discretion on this and simi- 
lar points must be provided for in any plan 
which is to be comprehensive and successful. 

The order of arrangement and the items of 
practice included are as seems best suited for 
most counties and communities, but the purpose 
is to make it so simple and flexible that it can 
be altered to suit varying conditions and views. 
For instance, if it is thought best, fees for frac- 
tures and dislocations, or any other surgical or 
special work, can be easily added. It will be 
noted that a broad distinction is made between 
ordinary and complete office examinations, in- 
cluding a thorough examination of the chest, 
urinalysis and other like work involving extra 
time and skill. My own opinion is that a double 
charge should be made for night practice for 
well-to-do people, but I have yielded to the views 
of others on this point. Telephone practice is so 
annoying, exacting and unsatisfactory that it cer- 
tainly should be paid for except “where regular 
visits are being made, and in all cases after bed- 
time. Consultations are purposely made low in 
order to develop and encourage this variety of 
practice. 

The form of schedule suggested and the foot- 
note, as they should go on the placard, are as 
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follows: 

SCHEDULE OF MEDICAL FEES FOR COUNTY. 
eee errr rr rrr err $ 2.00 
Ree Pleat ee HON 5 os ss cs cn eee 3.00 
3. Day visit in country, first mile, $2.00; 

each after mile, one way............ 1.00 
4, Night visit in country, first mile, 3.00; 

each after mile, one way............ 1.50 
5. Ordinary office examination and advice. 1.50 
6. Complete examination and advice..... 5.00 
7. Advice or prescription by telephone... 1.00 
8. Obstetric case, uncomplicated, not over 

RS POP ECT E O rE 15.00 
9. Life insurance examinations.......... 5.00 


10. Consultation, double ordinary visit.... 


11. Surgioal and other special fees as may 
be arranged. 


EXPLANATORY NOTE. 


This schedule of fees is purely advisory. It is ar- 
ranged and published for the information and guidance 
equally of the profession and people. It is intended to 
suggest the fees for ordinary services by competent phy- 
sicians, for those fully able to pay their bills. It in no 
way applies to practice for the deserving poor, of which 
all agree to do their full part. It may be that physicians 
who are less competent will feel that they should charge 
less for their services. This is recognized as just, and 
to do so will in no way affect their society membership 
or professional standing. It is especially important that 
these less fortunate members should have the benefit of 
the postgraduate study courses and other scientific work 
of the county society, which are free to all, for their 
own good as well as that of their patrons, and regular 
attendance at these meetings should be made a condition 
of continued employment. Night fees are made higher 
for many reasons, but more especially to give time for 
such study and society work as is essential in keeping a 
physician competent to practice with safety to the people. 

For the convenience and benefit of both the profession 
and its patrons, systematic monthly collections, in so far 
as possible, are requested in the future. It is believed 
that it will be more satisfactory to families to settle their 
accounts while they are small, and while they remember 
and are grateful for the services, and it will enable phy- 
sicians to keep equipped for far better service. 





Rews 


There are only four states in the country which 
still admit non-graduates of medical colleges to 
practice; they are Arkansas, Massachusetts, Mis- 
sissippi, Tennessee, 


In Iowa the State Sanatorium for the Treat- 
ment of Tuberculosis has secured an appropria- 


tion of $55,000 for new buildings. For main- 


tenance during the next two years $96,000 is 





NEWS 







Jour. M.S.M.S. 


available, while $10,000 is devoted to lectures and 
education of the public. 


Dr. George M. Crile, of Cleveland, read a 
paper on “Surgical Anemia and Resuscitation” 
before the Detroit Academy of Medicine April 15. 


The Ionia County Medioal Society has passed 
resolutions bindings its members to avoid writing 
prescriptions for intoxicating liquors to be used 
as beverages. 


At the annual meeting of the Wayne County 
Medical Society the following officers were elect- 
ed: President, A. D. Holmes; vice-president, 
P. M. Hickey; secretary-treasurer, G. A. McFall 
(re-elected) ; directors, F. W. Robbins, Wads- 
worth Warren, S. G. Miner, R. W. Gillman, G. 
E. McKean; executive board of Defense League, 
F. B, Tibbals and Johann Flinterman, re-eletced, 


Dr. Perry Schurtz has been made president of 
the Grand Rapids Board of Health. 


The following papers were read by Michigan 
men at the meeting of the American Medical 
Association, Atlantic City, June 8-11: 


“X-Ray Evidence in Gastric Cancer,” A. W. 
Crane, Kalamazoo. 


“The Value and Limitations of Salt Free-Diet 
and Restriction of Fluid in Nephritis,’ V. C. 
Vaughan, Ann Arbor. 


Chairman’s address in Section on Obstetrics 
and Diseases of Women—“Mental Alienation in 
Women and Abdomino-Pelvic Disease,’ W. P. 
Manton, Detroit. 


“Tetanus Developing Twelve Days After Short- 
ening of the Round Ligaments—Recovery,” Reu- 
ben Peterson, Ann Arbor. 


“Final Word on the Stem Pessary for Dys- 
menorrhea, Amenorrhea, Sterility, Etc.,”» J. H. 
Carstens, Detroit. 


“The Visual Fields in Hysteria; a Clinical 
Study of Fifty Cases,” Walter R. Parker, De- 
troit. 


“Visual Disturbances in Multiple Selerosis,” 
Theo. Klingman, Ann Arbor. 
“Allochiria,” Carl D. Camp, Ann Arbor. 


“Some Observations on the Pharmacologic Ac- 
tion of Ergot,” E. M. Houghton and H. S. 
Yutema, Detroit. 

“Cardiac Thrombosis; the Clinical and Path- 
ological Findings in Four Cases,” Frank Smith- 
ies, Ann Arbor. 


“The Rate of Blood Flow in the Arm,” A. W. 
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Hewett and J. G. Van Zwaluwenburg, Ann Ar- 
bor. 


A new medical society, the members of which 
are ex-interns of Harper hospital, was recently 
formed, and will be known as the Alumni So- 
ciety of Harper hospital. The society has a 
membership of about 125 and includes many of 
the leading men in the profession located in De- 
troit as well as in other cities and in,the United 
States army and navy. The society will hold 
two meetings each year. The officers elected are: 
Honorary president, Dr. H. O. Walker; presi- 
dent, Dr. Angus McLean; first vice-president, Dr. 
Cc. W. Barrett, Chicago; second vice-president, 
Dr. P. M. Hickey, Detroit; third vice-president, 
D-. Earl S. Bullock, Silver City, New Mexico; 
secretary-treasurer, Dr. Alex. W. Blain, Dctroit; 
executive board, Drs. C. D. Brooks, William G. 
Hutchinson, A. D. McAlpine and C. P. Clark. 


During July and August The Medical Era of 
St. Louis will issue its annual series of issues 
devoted to gastro-intestinal diseases. The Juy 
number will take up the usual bowel disorders 
of hot weather and the August will be devoted 
entirely to typhoid fever.’ These issues always 
attract considerable attention. The editor will 
forward copies to physicians applyirg for same. 


County secretaries should send to Dr. F. C. 
Warnshuis, of Grand Rapids, for sample cories 
of the Bulletin of the Kent County Medical So- 
ciety. 


A complimentary dinner was given, June Ist, 
to Dr. C. J. Ennis, of Sault Ste. Marie, on the 
occasion of his completion of twenty-five years 
of practice. The committee in charge consisted 
of Drs. McDonald, Rogers, Bennie, Townsend 
and Gostanian. 


About 80 candidates took the state board ex- 
amination in Detroit May 24th to 26th. 


Dr. A. P. Ohlmacher, of Detroit, read a paper 
at the New York Academy, May 6th, on “Acute 
Pulmonary Edema as a Terminal Event in Cer- 
tain Forms of Epilepsy.” 


Dr. Fred Townsend, of the Soo, assistant sur- 
geon of the U. S. Marine Hospital Service, was 
recently appointed by the board of trustees con- 
sulting surgeon to the Upper Peninsula Hospital 
for the Insane, Newberry. 


) aie ° . ee . 
Physicians visiting the Alaska-Yukon- Pacific 


Exposition at Seattle may have their mail sent 


CORRESPONDENCE 
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in care of the the 


grounds. 


Emergency Hospital at 


Measles has recently been epidemic in Manis- 
tee. The following letter from the secretary of 
the state board of health in this connection may 
be interesting to some readers: 


State Boar! of Health, 
Lansing, Mici:., May 17, 1909. 
Dr. S. Szudrawski, 
Health Officer of ihe City, 
Manistee, Mich. 

My Dear Doctor :—Replyirg to your letter of 
May 15 let me say that you are doing just the 
right thing in taking precautionary measures in 
cases of German measles as they are just as 
contagious as the regular form of measles and 
for public health purposes we class them with 
measles, and you are doing exactly right in pla- 
carding and disinfecting for all such cases. 

Very truly yours, 
DR. F. W. SHUMWAY, 
Secretary. 





Marriages 


me 


Frank E. Thomas, M. D., of Mason, to Miss 
Ada Lyon, of Bowbells, N. D., April 20. 





Deaths 


John William Caughlin, M. D., of Bay City, 
ex-president of the Bay County Medical Society, 
a member of the local board of pension examin- 
ing surgeons, and for eight years president of the 
local board of health, died at his home, April 20, 
from nephritis, aged 53. 


Harvey Williams, M. D., for many years a 
practitioner of Saginaw, died at his home, Aoril 
22, from cardiac dropsy, aged 63. 


John Duboise North, M. D. died at his home 
in Jackson April 30, from tumor of the csonhagus, 
aged 75. ’ 


Ebenezer Everett Fisher, M. D., of Old Mis- 


sion, died in Traverse City, April 27, aged 66. 


James Warren Freeman, M. D., died at his 
home in Fast Saginaw, May 3, from inflamma- 
tory rheumatism, aged 80. 
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Daniel S. Skinner, M. D., of Saline, died in St. 
Mary’s, Ontario, from heart disease, April 19, 
aged 51. 

Harison A. Nichols M. D., died at his home 
in Plymouth, April 30, from cerebral hemorrhage, 
aged 63. 

Martin S. Dowling, M. D., died at his home 
in Leslie, April 27, aged 71. 

I. Winslow Ayer, M. D., of Northville, died in 
the Wayne County Asylum, April 29, aged 83. 





Correspondence. 


The Journal of the Missouri State Medical Asso- 
ciation. 


St. Louis, May 23, 1909. 
To the Editor of The Journal Michigan State 
Medical Society, 
502 Washington Arcade, 
Detroit, Mich. 


Dear Doctor:—I observe in your issue of May, 
1909, a statement in the editorial under the cap- 
tion of “The Cost of Medical Defense” that “Iowa 
and Missouri each levy an assessment of one dol- 
lar per year.” I beg to inform you that so far 
as Missouri is concerned this statement is incor- 
rect. Legal defense is furnished our m-mbers 
without any assessment whatever; it is one of 
the privileges which all members enjoy upon pay- 
ment of the regular annual dues of $2.00 each. 
Last year the method was put into operation, 
although only on trial. It was so successful that 
this year the by-laws were amended so that medi- 
cal defense is now a part of the constitutional 
right of each member, still without’ any extra 
assessment or increase of dues. One thousand 
dollars was appropriated from the general funds 
of the association for the use of the defense com- 
mittee in protecting members against civil suits 
for malpractice. 

Trusting this information will be of some ser- 
vice to you in future comments upon the medical 
defense feature of the: Missouri State Medical 
Association, I beg to remain, 


Very truly yours, 


E. J. GOODWIN, 
Editor. 


NEWS 


Jour. M.S.M.S. 


No county society has done its full duty to. 
ward the profession of the county unless it has 
given every eligible, desirable and reputable 
physician in the county an opportunity to be- 
come a member of the organization. Regard- 
less of personal feelings, every physician jn 
the county who comes within the membership 
restrictions, laid down by the State society, 
should at least be asked to affiliate with the 
organized profession of his county. Not only 
should this be done once, but repeatedly and 
as often as necessary, until the society em- 
braces every physician in the county whose 
presence will be an addition to the organiza- 
tion or who needs the society for his own im- 
provement. As we have urged in the past, we 
again desire to urge our membership to carry 
out the above suggestion and make it a spe- 
cial object to obtain the application of some 
one of your medical friends who are not 
already members.—Kent County Bulletin. 





Small lodges and mutual aid societies are 
still furtively glancing about for some cheap 
doctors to do their contract work. They do 
not search for grocers, or meat dealers, or 
tailors, or dry goods merchants, to supply 
them and their families with the necessities of 
life whenever required, upon payment of one 
dollar per year for each family. Owners of 
houses are not asked to grant them the privil- 
ege of moving into their rooms should it be 
found necessary to make a change of resi- 
dence. But physicians are such negligible fac- 
tors in our body politic that many can be 
found in every community who will prostitute 
their skill and knowledge for a beggar’s pit- 
tance. ‘Tis a great pity!—Cincinnati 
Clinic. 


Lancet 





The value of medical societies, especially to 
the young physician, is immeasurable in many 
ways. How many medical colleges convey a 
knowledge of this fact to their students? Are 
there a dozen in the whole country? To the 
shame of the colleges, no! Correct conduct as 
a physician in little things and big, toward his 
patients and toward his confréres, making for 
happiness and success. Are there a dozen med- 
ical colleges in the country that appreciate this? 
No, “All that is necessary is that a man should be 
a gentleman” is the excuse, but this is not 
true. The medical code is broader than the 
social code.—Jour. A. M. A. 





M.S. 
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Progress of Medical Science 


MEDICINE, 
Conducted by 
T. B. COOLEY, M. D. 


Diabetes Insipidus.—ENcEL reports some care- 
ful observations on cases of genuine diabetes in- 
sipidus and polyuria from other c causes, designed 
to demonstrate the theory of Tallquist, Meyer 
and others, that the primary symptom in this 
disease is a polyuria, dependent on a characteris- 
tic disturbance of water metabolism, which may 
be called a loss of the power of concentration 
on the part of the kidney—an inability to secrete 
any but a very dilute urine. In such a condition 
water would be withdrawn from the tissues in 
proportion to the urinary solids to be excreted 
and irrespective of the water intake, and thirst 
and polydypsia would be secondary. The urine 
would vary in amount in close porportion to the 


‘intake of solids to be excreted by the kidneys, 


and the concentration would be nearly constant. 
In polyuria from other causes, the amount of 
urine varies quite directly with the water intake, 
and is largely independent of the amount of 
solids, so that variations in quantity are usually 
less marked, while the concentration shows wide 
fluctuations. 

Seven cases are described—four of diabetes in- 
sipidus, and three of polyuria from other causes. 
In all of them careful records were made of quan- 
tity and concentration of urine under different 
experimental conditions—varying diets, adminis- 
tration of such salts as sodium chlorid, with- 
holding water, etc. Concentration was deter- 
mined by the lowering of the freezing point. 

The four cases of diabetes insipidus gave re- 
sults corresponding in every way to the theory. 
There were wide variations in quantity of urine, 
but the concentration changed little, and was al- 
ways much below normal. Giving salt and with- 
holding water caused extreme discomfort, soon 
becoming unbearable; the refractive index of the 
blood was much increased, but the urine concen- 
tration was practically unchanged. In the other 
group of cases there was no sign of constancy 
of urine concentration. and the patients could 
nearly always voluntarily refrain from drinking 
to the point where the concentration was prac- 
tically normal. Moreover, drugs which ordinari- 
ly diminish the water diuresis or increase the 
molecular diuresis had little or no effect in the 
diabetes cases, while on the other hand after a 
single ingestion of a large amount of water the 
resulting dilution of the urine was less than 
normal, and appeared later. That the inability 
of the kidneys to excrete concentrated urine was 
not absolute was demonstrated in one case by the 
elimination of urine of normal concentration dur- 
ing an intercurrent fever, and in two others by 
a moderate increase in concentration after pro- 
longed withholding of water or administration 
of salt. Drugs, such as strychnin, atropin, and 


antipyrin, were found useless in these cases. 

The etiology of the condition is still obscure. 
Autopsies have demonstrated the absence of 
anatomical changes in the kidney. The ordinary 
cause of polyuria—namely hydremia resulting 
from excessive drinking, does not exist here, as 
the polyuria is primary and hydremia does not 
occur, the blood being on the contrary nearly 
always concentrated. ENGEL inclines to the theory 
that the polyuria is the result of a continual 
nervous stimulus originating in the cord and 
acting upon the kidney, and cites cases of dis- 
ease of brain or cord in which precisely similar 
symptoms have been observed.—Zeitschr. f. Klin. 
Med., Vol. 67, P. 112. 

Effect of the “Yoghurt” Bacillus on B. Coli. 
Von Kern reviews the literature regarding the 
lactic acid bacilli as intestinal antiseptics or stim- 
ulants to digestion. It is generally admitted, and 
apparently proved experimentally, that certain 
animals thrive better under the administration of 
sour milk, and that the constituents of the urine 
resulting from intestinal putrefaction are dis- 
tinctly diminished. 

There are three main theories as to the reason 
for this. Metchnikoff and his school ascribe the 
results observed to a direct inhibiting action of 
the living lactic acid organisms, especially the 
“Yoghurt” bacillus (B. Bulgarus) and B. Para- 
lacticus, upon the growth of the B. Coli. Others 
believe that lactic acid and its salts and possibly 
some other products of the lactic acid bacilli, 
have this action, even after the germs have been 
killed by heat; while a third group believes that 
the effects are due wholly to the stimulus given 
to the digestive processes by the acid milk. 
Von Kern’s experiments were directed to the 
question whether the B. Bulgarus has any real 
inhibiting action on the growth of B. Coli, in 
vivo and in vitro. His experiments on the liv- 
ing person consisted in counting the colonies of 
B. Coli in a given amount of fecal matter with 
and without the administration of sour milk. 
He found them always much diminished in num- 
ber under sour milk. In vitro, he tried the addi- 
tion of the toxins of B. Bulgarus to cultures of 
B. Coli. In the first two cases the inhibiting ac- 
tion of B. Bulgarus was evident. but not very 
marked, while the effect of the toxins was very 
decided. He concludes that sour milk, especially 
when prepared with B. Bulgarus, the most active 
of the lactic acid group, is distinctly indicated in 
acute and chronic intestinal disturbances with 
fermentation, in diseases of the stomach with in- 
sufficient secretion, and the accompanying intes- 
tinal disorders, and _ especially the “achylic” 
diarrheas.—Zeitschr. f. Klin. Med., Vol. 67, P. 
211. 
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SURGERY. 


Jour. M.S. M.S. 






Conducted by 





Experimental Studies of Post-Operative 
Peritoneal Adhesions.—GELLHoRN, St. Louis, 
carried out experiments upon dogs and rabbits, 
to determine the effect of lanolin in preventing 
adhesions. He reviews the chief attempts made 
with other products, and the successes and fail- 
ures encountered with each, viz.,—normal salt 
solution, absorbable membranes of animal origin 
(Cargile, etc.), non-absorbable membranes (col- 
lodion, aristol, etc.), thermo-cauterization, thio- 
sinamin (fibrolysin), physostigmin, phosphorus, 
peptone, adrenalin, liquor alumini acetic, olive 
oil, paraffin, gelatin, tallow, mucilage. None of 
these methods has been uniformly successful but 
the author thinks that Vogel’s use of gum arabic 
mucilage is the most encouraging of all; it is 
indifferent to the organism, capable of steriliza- 
tion, is non-coagulative, and is similar in effect 
to the normal slippery secretion of the intestinal 
serosa. 

The author began his own experiments with 
lanolin before he was aware of Vogel’s work. 
His method of procedure was to do a median 
laparotomy, under the fullest possible aseptic con- 
ditions; the anterior wall of the stomach was 
then scraped with a knife, and in several places 
strips of peritoneum removed; the parietal peri- 
toneum was scraped in a corresponding position. 
The lanolin, previously sterilized by boiling and 
kept liquid on a water-bath, was then poured 
upon the raw surfaces, and the stomach at once 
sewn with linen to the anterior parietal peri- 
toneum, and the incision closed. This insured 
the greatest likelihood of adhesions resulting. 
control experiments were done on animals as 
nearly similar as were obtainable, using the same 
operative procedure, but omitting the lanolin. 

An analysis of his experiments showed that’ in 
the “control” animals extensive adhesions usually 
resulted between the stomach and _ anterior 
parietes. In the majority of cases where lanolin 
was used there either were no adhesions or they 
were less extensive. In discussing his failures, 
the author considers that in animals it is difficult 
to obtain anything better than a relative asepsis 
and that a certain number of adhesions must be 
ascribed to this. Secondly, the artificial means 
taken to produce adhesions were much more 
severe than usually occurs in the human subject, 
and therefore the few failures may be regarded 


leniently. Thirdly, three animals were treated 
with lanolin combined with 2% boric acid, and 
two of these showed the worst adhesions, so 
that boric acid may be suspected of the fault. 

In summarizing the treatment of post-operative 
adhesions, GELLHORN states that the multitude 
of causes demand a multitude of preventive 
measures, and recommends, therefore, the follow- 
ing precautions: 


Cc. S. OAKMAN, M. D. 





1. All prophylaetic measures mentioned in 
connection with primary adhesions. ; 

2. Bier’s hyperemia, in the form of dry heat. 

3. Hypodermic injection of fibrolysin or thio- 
sinamin. 

4. Drainage with the liquor of aluminum 
acetate, after certain vaginal operations. 

5. Prompt provocation of peristalsis by hypo- 
dermic injection of physostigmin, together with 
improvement of the passive mobility of the intes- 
tines by means of mucilage. 

6. Interposition of lanolin, provided further 
experiments will prove its harmlessness to the 
human organism and efficacy as to the preven- 
tion of adhesions. 

The author disclaims any great. importance at- 
taching to his report, because his work was too 
meagre to base conclusion upon; he offers the 
work as suggestive for further investigation, and 
calls attention to the fact that Busch and Bieber- 
geil likewise had favorable results with lanolin.— 
Surgery, Gynecology and Obstetrics, May, ’09. 


The Use of Fluorescent Salts (Eosin, Scar- 
let Red, Etc.) in the Practice of Surgery.— 
V. PLetH and V. W. Ptetu, of Guadalajara, 
Mexico, have experimented upon animals and 
human beings along the line suggested by the 
work of V. Toppeiner and Jesionek, Adier, No- 
guchi, Flexner and Schmieden. Certain fluores- 
cent substances, like eosin and magdala red, are 
inimical to the growth of fungi, and this action 
is best produced under the influence of sunlight. 
The authors, during the past year, have used 
exensively eosin and scarlet red in treating pus 
infections and skin defects. The eosin was used 
especially as a bactericide, in conditions such as 
granulating wounds, stitch abscesses, osteomyelitis 
wounds, eczema, gonorrhea, actinomycosis, tuber- 
culosis, eudometritis, accessible cancer, buboes. 
Superficially it was applied in 5 to 10% aqueous 
solution, covered with a thick layer of cotton 
to keep out dust, and then exposed to sunlight 
as much as possible. It was noted that, as near 
as could be decided clinically, cases thus treated 
healed much quicker than by other methods, and 


some cases were cured which had theretofore 
resisted all other treatment. In the deeper in- 
flammations and cancer 5% eosin was injected. 
In animal experiments the cases treated by eosin 
and sunlight all healed quicker than those not 
so treated. 

The scarlet red was used as an epithelial stim- 
ulant and had a remarkable effect in hastening 
the growth of epithelium. It was used suspended 
in olive oil, vaseline, or in zinc oxide ointment 
iw the proportion of 5 to 10%.—American Jou 
nal of Surgery, May, 709. 
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PHARMACOLOGY AND THERAPEUTICS. 
Conducted by 
H. A. FREUND, M. D. 


Splanchnoptosis or Glenard’s Disease.—In 
discussing the treatment of this not infrequent 
condition BrowNn points out the fact that 
the undoubted tendency has been to ascribe 
far too many symptoms to the displacement of 
certain organs, notably the kidneys and the 
uterus, and far too few to the stomach and in- 
testines. 

He states that the general practitioner and 
pediatrist should recognize the frequency of the 
condition, and should attempt by the means sug- 
gested to minimize its manifestations in those 
congenitally predisposed; that the surgeon should 


‘realize that in most cases this is a medical, not a 


surgical disorder, and that the stitching up of 
the kidney is a most irrational means of treat- 
ing general displacement of the abdominal vis- 
cera; that gynecologists should not forget that 


in many cases a retroflexed uterus is but a part 
of a general splanchnoptosis, and that it is not 
rational to expect a disappearance of symptoms 
by the suspension of this organ alone. 

The diet in splanchnoptosis largely depends 
upon the degree of the involvment of the stom- 
ach and intestines. Ample nutrition to increase 
the body-weight is most important, and this is 
best obtained by following a simple mixed dietary, 
with little fluid at meals, while often between 
meals raw eggs and milk can be given; in other 
cases the patient may be put at first on an abso- 
lute milk diet, associated with rest, such as the 
Weir Mitchell or Dubois treatment. We must 
always be extremely careful not to overload the 
stomach and increase the tendency towards dila- 
tation, and for this reason it is often advisable 
to make the patients lie down for some time 
after each meal. We should advise against wear- 
ing tight clothing, especially that which con- 
stricts the lower half of the thorax, while great 
benefit may be derived from carefully selected 
outdoor exercises, or Swedish movements, al- 
though here again we must be very careful not 


to advise too violent exercises until the abdom- 


inal muscles show distinct improvement in tone. 


Patients should be taught the proper mode of 
breathing and standing, and massage should be 
given if the patient can afford it; for those who 
cannot the so-called cannon ball massage has 
proven very effective. In cases where the stom- 
ach is particularly involved, especially if asso- 
ciated with dilatation, remarkable results may 
often be obtained by a combination of careful 
dieting with absolute rest. Hydrotherapy often 
l:elps both the gastro-intestinal and nervous 
symptoms, while gastric lavage and rectal irriga- 
tion are sometimes lielpful in selected cases. 

As to the medicinal treatment of splanchnop- 
tosis this should play a very minor role. In treat- 
ing the constipation so frequently met with, mas- 
sage, electricity, exercise, diet and hydrotherapy 
should first be tried; if these are not effectual 
enemata may be given. especially those of oil, 
while if laxatives are necessary we may use any 
of the simpler saline or vegetable laxatives. 

In the hands of most clinicians the use of 
various mechanical supports in association with 
the measures already described has proven of 
great value. The objects of these supports is to 
lessen the volume of the lower half of the ab- 
domen and to increase the intra-abdominal pres- 
sure; and to get satisfactory results it is essen- 
tial that the corset or belt be applied with the 
patient in the inclined dorsal position, so that the 
various viscera are in their positions of least 
descensus, for we tnust not forget that if the 
support is not well made or is improperly ap- 
plied it may not only do no good, but do real 
harm and increase the degree of descensus. 

It has always been a moot question whether 
splanchnoptosis is a medical or surgical condi- 
tion. It seems to us that in the majority of 
cases it is medical, only to be treated surgically 
when the symptoms are so definitely referable to 
one or two organs that their suspension will offer 
a good chance of the disappearance of the symp- 
toms, or in those cases in which hygienic, dietic 
and mechanical measures have been faithfully 
tried without success.—/nternational Clinics, Vol. 
4, 1908. 
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Conducted by 
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Acidosis in Girl of Nineteen Months—Death. 


—HALE reports a case terminated fatally after an ° 


illness of four days. There was a terminal tem- 
perature of 105.8°, and death was ushered in 
with a convulsion. 

_ Since this experience HALE states that his at- 
titude toward finding this condition has com- 
pletely changed. He now gives at once from 
two to four teaspoonfuls of milk of magnesia 
at times repeated in a few hours, orders soda 
bicarbonate or carbonate, by mouth or rectum 
or both, encourages the taking of water, and 
stops all food for from twenty-four to forty- 
eight hours. He also says that when he sees 
another case doing badly that he will advise 
hypodermoclysis of physiological salt solution or 
a soda solution, probably a bicarbonate solution. 
His prophylactic treatment consists in a diet low 
in fat, milk of magnesia as a laxative, when such 
is needed, and the administering of calomel at 
regular intervals of two or three weeks, followed 
for one, two, or three days by nightly doses of 
sodium phosphate gr. XX, and sodium salicylate 
gr. III, in a child of seven years. The first sign 
of malaise or poor appetite is the signal for a 
urinary test for the acid—Archives of Pediatrics, 
April, 1909, P. 292. 


The Hard Curds of Infant Stools. 
Origin, Nature, and Transformation—The 
discovery that the firm rounded curds, oc- 
curing not infrequently in the stools of infants 
fed upon cow’s milk, are composed in part of 
fatty acids and soaps has led to considerable dis- 
cussion and seems to warrant a further inquiry 
into the origin of such bodies and their subse- 
quent transformation during their passage 
through the digestive tract. The claim has fre- 
quently been made of late that these masses are 
simply aggregations of soaps and fatty acids con- 
taining no proteid and therefore by implication 
are not entitled to be called curds. Although 
doubtless founded upon some individual tests, 
this view of the hard curds seems to be largely 
based upon the categorical statementts of Czerny 
and Keller in discussing “casein stools” that 
“these flakes and masses which have been taken 
for casein in the feces are not casein, but fatty 
soaps.” 

SouTHWorRTH and ScHLoss found the firm curds 


Their 


to consist mainly of fatty acids and protein jn 
varying amounts, although they showed uniformly 
the presence of neutral fat by the staining reac- 
tion. Insoluble soaps were often present, but 
apparently in lesser amounts than is usually as- 
sumed, never appearing in the purely qualitative 
tests to approach in amount the fatty acids, or 
the protein. In some of the curds the final resi- 
due considered to be protein at least one-half of 
the original mass tested. In every instance, with- 
out exception, the final residue of the masses 
responded to all four of the tests for protein. 

There are, however, certain other masses oc- 
curring in the stools which are made up of cal- 
cium soaps alone, but these masses can hardly 
be mistaken for true curds. They are quite small 
and usually occur in greenish stools, from which 
they «are distinguished by their gray color and 
soft consistency. 

No confusion need, however, arise if we draw 
upon our available knowledge concerning the 
curdling of milk in the stomach and recall that 
by all analogies, as well as by chemical tests of 
such curds, whether when rejected from the 
stomach by vomiting or passed on through the 
intestines, such firm massive curds must primari- 
ly be “milk curds,” whose origin depends upon 
the formation of acid paracasein and that the 
inclusion of fat is but an inevitable mechanical 
accident.—Archives of Pediatrics, April, 1909. 


A Report of Four Cases of Typhoid Fever 
in Infants.—The course and symptomatology of 
the disease in these patients confirms Morse in 
his opinion that typhoid fever is as easily recog- 
nizable in infancy as in later life and that it really 
is uncommon at this age and not apparently so 
because it is overlooked on account of an un- 
usual symptomaology. The hypoleucocytosis 
characteristic of typhoid was present in these 
cases, as were the rose spots in all who were 
seen at the height of the disease, while the spleen 
was palpable in three instances. The Widal test 
was positive in all at admission and at the be- 
ginning of convalescence. The relative slow 
pulse was not found, therefore this sign does 
not count for as much as in later life. The 
duration of the fever was comparatively short: 


the signs in the lungs unusually marked.—Pedia- 
trics, Novemher, 1908, P. 663. 
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OPHTHALMOLOGY. 


Conducted by 
W. R, PARKER, M. D. 


A Mucous Patch on the Conjunctiva With 
Demonstration of the Spirochaete Pallida.— 

The author reports the case of a woman, aged 
25, who was the subject of syphilis. She had a 
bad cough, was poorly nourished, and had been 
confined but a few days before he saw her. She 
had a scar on the vulva, a rash had been present, 
but had almost disappeared. Glandular involve- 
ment was marked, and her mouth was a mass of 
mucous patches. 

Some swelling of her right lower eye lid had 
been noticed the day before she was seen by the 
author. She did not complain of pain or un- 
pleasantness about the eye; the lid was some- 
what swollen along the edge of the outer quarter. 
The eye was watery and conjunctiva markedly 
congested. Examination of the lower lid re- 
vealed a mucous patch somewhat oblong in shape 
extending laterally from the middle fourth of 
the lid almost to the outer canthus, and from 
the edge of the lid to the fornix. 

Slides were prepared and stained by “Giemsa 
and modified methods.” In all the spirochaete 
pallida was found in quantities. 

“The relations of the spirochaete pallida io eye 
conditions is as follows: 

“(1) The finding of spirochaete pallida in ap- 
parently healthy eyes of infants who have died 
of congenital syphilis. 

“(2) Its discovery in lesions set up experi- 
mentally in the eyes of monkeys and rabbits by 
the inoculation of syphilitic material. 

“(3) Its discovery in actual syphilitic lesions 
of the human eye.” 

Stephenson found the spirochaete pallida in 
the aqueous humor of a woman with irido-cyclitis 
during secondary syphilis also in the scrapings in 
three cases of keratomalacia in syphilitic infants. 
He believes in the discovery of the spirochaete 
we have the strongest possible proof of the 
syphilitic nature of any disease of the eye. Babs 
found the spirochaete pallida in the eyes of three 
syphilitic still-born fetuses, and finally we have 
the finding of the spirochaete pallida in the case 
here reported. A mucous patch of the conjunc- 
tiva from a study of the literature seems to be a 
rare condition. Whether these cases are seen 
and not reported is a question. The finding of 
the spirochaete pallida in the conjunctiva is in- 
teresting. While it has been found in a number 
of eye conditions, I would not be surprised if 
this were one of the first reports of its demon- 
tration from a secondary lesion of the conjunc- 
tiva."—Oph. Record, Feb’y, ’09. 

Atropin—Its Use and Limitations in the 
Correction of Heterophoria—The author stum- 
bled upon the treatment of heterophoria by the 
use of atropin in 1898, through a case which 
misunderstood his directions, using atropin three 
weeks instead of three days. Since then he has 
refracted 2,000 cases under atropin; of these 


300 showed more or less heterophoria, and of 
these 500 cases, 90 are reported in his paper, 
grouped as follows: 

1. Those where the heterophoria has been 


CE sia» Petia nd Cats a eke 42 
2. Those where the heterophoria has been 

improved..... 6905 deka mde Sodaeeceseeel 26 
3. Those not responding to the treatment.... 8 
4. Imocmeplete reeeede oki iacise vecic sie cess 9 
5. Atropin not continued long enough........ 5 


Of the cases reported as cured, fourteen had 
esophoria, ranging from 2 to 9 degree. Of these, 
three had 2 degrees and four had 3 degrees. Two 
cases had hyperphoria of 2 or 3 degrees; four- 
teen had exophoria varying from 2 to 22 degrees. 
Eight had exo-hyperphoria, the exophoria varying 
from 2 to 11 degrees, and the hyperphoria from 
1 to 10 degrees. In three cases the original error 
was not given. 

About the same varieties of cases were classi- 
fied under the head of cases not permanently 
cured. Of the cases classified as not improved, 
all but one had exophoria varying from 3 to 9 
degrees.—GILBERT D. Murray, Annals of Oph- 
thalmology, April, 1909. 

Case of Suppurative Joint Affection Follow- 
ing Ophthalmia Neonatorum.——The author, after 
speaking of the rarity of the occurrence of sup- 
puration of the joints as a result of general in- 
fection by gonococci in connection with ophthal- 
mia neonatorum, reports a case in a patient aged 
three weeks. Both eyes were affected and the 
gonococci demonstrated in smear preparations. 
The smear also showed several long, thin bacilli, 
larger than the Koch-Weeks bacilli. 

Under treatment the discharge from both eyes 
greatly diminished in five days, but on the sev- 
enth day a recrudesence took place in the right 
eye. On the eleventh day the left eye was greatly 
improved, but the right was much swollen and 
continued so for a week longer. 

. On the 22nd day (32nd of the disease) both 
eyes being nearly well, the left forefinger and 
the right great toe were much swollen, livid in 
color and fluctuation was manifest in both. The 
mother had noticed the redness only one day 


before. The joints were not very painful, but 
temperature 100° F. The swelling was most in- 
tense around the carpo and tarso-phalangeal joints. 
Suppuration being manifest the joints were 
opened. Subsequently a swelling appeared in 
the right palm, and two weeks after the onset 
general infection made its appearance. The right 
knee became swollen, but did not suppurate. All 
the operation wounds healed and the child event- 
ually recovered. Preparations of the pus from 
the joints showed the presence of gonococci.— 
LesLige BUCHANAN, Ophthalmoscope, Feb., 1909. 
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GENITO-URINARY SURGERY. 
Conducted by 
W. A. SPITZLEY, M. D. 


Double Vasectomy in Criminals and Those 
Mentally Deficient—G. Henri Bocart says that 
the first rational and successful attempt to better 
the human race by intelligent emasculation of 
the unfit, that they might not perpetuate their 
menace to future generations, while the unfor- 
tunates are left with all the rest of their natural 
powers of enjoyment and benefit, was the pas- 
sage of a procreation law by the General As- 
sembly of Indiana on March 7thh, 1907. 

The law is as follows: “Preamble: Whereas, 
Heredity plays a most important part in the 
transmission of crime, idiocy, and imbecility; 
Therefore, Be it enacted, that on and after the 
passage of this act it shall be compulsory for 
each and every institution in the state entrusted 
with the care of confirmed criminals, idiots, 
rapists and imbeciles, to appoint upon its staff, 
in addition to the regular institutional physician, 
two skilled surgeons of recognized ability, whose 
duty it shall be to examine the mental and physi- 
cal condition of such inmates as are recommended 
by the institutional physician and board of man- 
agers. If, in the judgment of this sommittee of 
experts and the board of managers, procreation 
is inadvisable and there is no probability of the 
mental improvement of such inmates, it shall be 
lawful for the surgeons to perform such opera- 
tion for the prevention of procreation as shall 
be deemed safest and most effective.” 

The credit for the passage of this law belongs 
to W. H. Whittaker, superintendent of the Re- 
formatory, the prison for young convicts in In- 
diana, in conjunction with Dr. H. C. Sharp, the 
institutional surgeon. 

The. method employed to bring this law into 
practical effect is vasectomy, a simple surgical 
procedure which breaks the continuity of the 
vas deferens, accomplishes the desired result of 
inhibiting the criminal’s procreative power and 
which burdens him with no unnecessarily un- 
pleasant nor harmful sequelae. 

When the law went into force there were, on 
an average, 1,200 prisoners in the Reformatory 
at Jeffersonville, Ind. Of this number 293 were 
subjected to vasectomy. During the first year 
there were 426 admissions to the prison and of 
this group 119 were operated upon, or approxi- 
mately 25 per cent of all. 

Af these 412 operations there was none that 
required more than three minutes for the actual 
surgical work. Not a single case of any unto- 
ward results occurred. Not a man lost a minute 
from the usual work in which he was engaged. 

Superintendent Will H. Whittaker, of the in- 
stitution, began the application of this operation 
in 1896, when there was no law for its enforce- 


ment. Of course he had to secure the personal 
consent of the convict. These cases were care- 
fully recorded and the men have been kept in 
touch with since their liberation. 

None of these has suffered loss of sexual de- 
sire or ability, nor has the general health of any 
of them been impaired. 

It will be observed that the law, as quoted, 
makes no distinction as to the sexes. A woman 
criminal, however, is almost as easily operated 
upon as is her brother. Section, or stenosis 
of the Fallopian tubes, and the thing is done. 
While the ovaries continue in their function, 
libido is present, and. no more harm would be 
done than in the case of the male. 

In Indiana, there was trouble to get the matter 

through the legislature and in practice, the law 
not yet being applied to the female, and not in 
all the male institutions, though it is hoped in 
time to make it apply to all institutions—local and 
otherwise—in the State, and to make it manda- 
tory. 
No young doctor, nor one who keeps in touch 
with the progress of the day, nor a progressive 
minister, fails to be heartily in favor of the sys- 
tem. 

Reforms along such seemingly radical lines 
must come from the medical profession, and the 
sooner we have ourselves educated up to the 
knowledge of the importance and simplicity of 
the one in hand, the sooner shall we commence 
the curtailing of the monster evil—American 
Journal of Dermatology, May, 1909. 


The Effect of Vaginal Cystocele Upon the 
Treatment and Cure of Gonorrheal Cystitis.— 
Realizing the ravages of chronic gonorrheal in- 
fection in womankind the author seeks to elim- 
inate all conditions which tend to prolong the 
acute attacks, thus rendering them chronic and 


keeping up the dangers of re-infection. He finds 
vaginal cystocele an obstacle which often pre- 
vents the elimination of bladder infection because 
of the congestion induced by the real position 
of the organ. These cases not only do not 
respond well to the ordinary form of irrigation 
treatment, which usually causes the infection to 
disappear from an otherwise normal bladder, but 
they suffer abnormally much and unnecessarily 
long from tenesmus, the periodic spasms lasting 
occasionally for many months. 

Anterior colporraphy performed to control the 
cystocele is almost immediately followed by 
clearing up of the bladder inflammation which 
has hitherto resisted the usual curative measures. 
—Everett E. Papcett, American Journ. of Derm. 
& Gen. Urin. Dis., May, ’09. 





